FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # N04000005323 g | (02-18-2008 90019 021 ****70.00

1. Entity Name
CARING HANDS CARING COMMUNITY, INC.

Principa! Place of Business Mailing Address 1. &“ “ z‘ 1 Jv
167 B MARINE STREET 167 B MARINE STREET L )
ST. AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32084 US

RGN HHG AU ATAN A

02122008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T AppkedFor
20-1281263 Not Applicabla
5. Certificale of Status Desired 0 ggzgzﬁgﬂma'

6. Name and Address of Current Registered Agent

1615 MARINE STREET DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or prnted name of regislered agent and title it apphcable. (NCTE: Regisiered Agent aignature required when reinatating) DATE

Fillng Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS

JITLE DC

HAME LAKE, LARRY B

SIREETADDRESS | PO, BOX 1379

CITY-51-21P ST. AUGUSTINE, FL 32085 . -

e DP ’

NAME BAILEY, MARK F

STREETADORESS | P.O. BOX 590
Clyy-S1-2P ST. AUGUSTINE, FL 32085

TILE DVP
NAME BOLES, JOSEPH L JR.

STREET ADORESS | 19 RIBERIA STREET '
cIY-sT-2P | ST AUGUSTINE, FL 32084 DO NOT WRITE

b

ol AEARE, WILLAM T IN THIS SPACE

STREET ADDRESS | 31 ARPIEKA AVENUE
ciry-St-ni9 ST. AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-$T-2P

12. | hereby certify that the information supplied with this filing coes nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowgted to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addr all other like empowared.

[ CAO (L BLY 2/ 0F

BIGNATBRE AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR

SIGNATURE:

Daylime Phone #




