. FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000005323 05-01-2006 90373 036 ***<70.00
1. Entity Name
CARING HANDS CARING COMMUNITY, INC.
Principal Placa of Business Mailing Address au“'? 46“:’
167 B MARINE STREET 167 B MARINE STREET
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084  US
e S NI RIGHRANCIR
Suite, Apl. #, etc. Suite, Apt. #, slc. 04112006 Chg-NP CR2E037 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
20-1281263 Not Applicabla
Zip Country Zie Country £. Cerlificats of Status De'sired $8'75 Addltionai
L Fee Requirad
6. Namae and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAKE, LARRY B
161 B MARINE STREET Streat Address (P.0. Box Numbar is Not Accaptable)
ST. AUGUSTINE, FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragisierad agent and title if applicabie {NOTE: Ragistarad Agant signature raquirad when reinsiating) DATE
Filing Fea is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DC O petete TiTLe {J Change (] Addition
NAME LAKE, LARRY B NAME
STREET ADORESS | P.O. BOX 1379 STREET ADDRESS
CITY-SF-2IP ST. AUGUSTINE, FL 32085 CITY-5T-2IP
HILE bP [ oetete TTLE [ Change [ Adgition
NAME BAILEY, MARK F NAME
STREET ADDRESS | P.O. BOX 590 STREET ADDRESS
Cry-Si-aF ST, AUGUSTINE, FL 32085 CITY-ST-21P
TINLE DVP O Delete TITLE [ Change [ Addition
NAME BOLES, JOSEPH L JR. NAME
STREET ADORESS | 19 RIBERIA STREET STREET ADDRESS
CITY-S1-2IF ST. AUGUSTINE, FL 32084 CIy-st-aw
TINE DST O Detete TITLE [Ochange [ Addition
NAME ABARE, WILLIAM T NAME
STREET ADDRESS | 311 ARPIEKA AVENUE STREET ADDRESS
CITY-ST-ZiP ST. AUGUSTINE, FL 32084 CITY-§7-2IP
HILE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CITY-ST-21P
TILE [ peiete TMLE [OJchange [ Addition
NAME HAME
STREET ADORESS . STAEET ADDRESS
CITY-ST-7P ' CITY-$1-2P

42, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure ave the same Jegal effect as if made under oath: that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name eppears in Black 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowere
Mork F.Ruiley  4befow  Fo4- $29-347s

SIGNATURE: =7 \pAre = “3

SIGNATUREWND TYPED R FRINTED le{or SIGNIRG owecma [ " Dae Daytins Phone #

S— )




