2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # N04000010858

1. Entity Name

COMPASSIONATE VOLUNTEER ALLIANCE, INC.

04-29-2005 90284 016 ****70.00

Principal Place of Business
1972 SARNOC RD.
MELBOURNE, FL. 32935

Mailing Address

102 E. NEW HAVEN AVE.
FMB 141

MELBOURNE, FL 32901

14011033

2. Principal Placa of Business 3. Mailing Address

4,

Suite, Agt, #, etc. Suite, Apt. #, etc.

AR MIAR A OED M

% 6 5 04202005  Cng-NP CR2E037 (10/03)

City & Stale City & State 4. FE! Number Applied For
| MELBoYRNE FLORIDA | MELBOVRNE FLOR18A | 783170610 ot Apictl
i oun i Coun " . itional

ép; q 3 6 (:’ s‘z 3397 3 5 u g n 5. Certificate of Status Desired E/ ?esegesq:lg: dt I

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

VALENTINE, SHELLY
1972 SARNC RD.
MELBOURNE, FL 32935

" SHELY VAlantzara

Street Adcrass (P.O. Box Number is Not Acceptable)

UBE M. Wickrrar RD o8

M&tBovk rIE

FL | #5982

the cbligations of registered agent.

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

Hotty bty iz

&/e Ao

i
SIGNATURE é”ELLV VAlenTIMN E

Sigrature. typed or printed name f registered ageni and Lile if applicable.

A INGTE: Regisiarea Aqaﬁgn&lu'e required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Bs
Florida Depaﬂment of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE »] O velete TITLE [ Change Addilion
NAME VALENTINE, SHELLY NAvE OSEL.., Dol S »
STREET ADDRESS | 1872 SARNO RD. STREET ADORESS SYEXT) s, 8‘0“' =T

CITY-st-2p MELBOURNE, FL 32935 CITY-ST-2IP F' 3

i ) & petce me v [ Change Addition
NAME FERRAS, JUAN NAME . DENL S, ?%E &

STREET ADDRESS | 1337 CROMEY RD. STREET ADDRESS Y lP , ¢ RDEE JL. RFT. { 63
CITY-ST-2IP PALM BAY, FL 32905 CITY-ST-2IF

TITLE D O Delets TITLE Change  [T] Addition
NAME RAMSEY, ALAN NAME N ALA A/ F

STREET ADDRESS | 1650 GLENCOVE AVE. STREET ADORESS |4 50 oo /E AvE

CTV-$3-27 | PALM BAY, FL 32007 CITY-5T-2P AA 33907

TME O delete TITLE ? x(}hange [] Addition
HAME NAME ALENTING, SH

STREET ADDRESS seet sooess {1} BE A/, W/kg”‘ V.1 Y.

CITY.ST-ZiP CITY-ST-ZI¢ M 3

TME ] pelete me ’ [ Change Zﬁadilinn
NAME NAME aoﬂm s NILVA

STREET ADDRESS et woovess (4 08 & MACkLIN 5T. N.W-

CITY-ST-ZIP CiTY-ST-2IP Lo A g’a 7

THE 1 elete THLE 0 Change deitiun
HAME NAME NIETD , Xo@ERT

STREET ADDAESS srerovress 2SR & REENWDLD VILLAGE Bovd
CITY-S7-2P CITY-ST-21 ME

changed, or on an attachrment with an address, with all other like e

SIGNATURE:WELLY VALENTIN S

SIGNATURE AND TYPED OR PRINTED NAME

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fidrida Statutes. | further certify that the information
indicated on this reporl or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporalion or the receiver or trustes empowered o exacuts this repert as required by Chaptes 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




ATTACHMENT

2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT % NG4000010858
1. Entity Name ’
COMPASSIONATE CE, INC.
Principal Place of Business Mailing Address :
1972 SARNO RD. 102 E. NEW HAVEN AVE. ) % D / [0
MELBOURNE, FL 32935 PMB 141 39
MELBOURNE, FL 32901

2. Principal Place ol Business 3. Mailing Addregs

1135 N. WickHamRo.| 135 Weeki/an RD.

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Cha-NP CR2EQ37 (10’03)

2 @5 = (5 ¢
City & State City & State . 4. FEi Number Applied For
¢, F/08/ 0B | Mellou enit, F10#ipAR | T5-32/706/0 Not Applicable
Zip ™ Country Zip T counry  _ A 5 cem e $8.75 Addiional
ﬂ 935 W. 3’ ﬁ ‘32 935 . 3. ”. 5. Certificate of Status Desired [H] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
VALENTINE, SHELLY Fine
1972 SARNO RD. Street Address (P70, Box Number is Not Acceplable)
MELBOURNE, FL 32935 i
UBE N W cKHam gD # 65
City

e/de

8. The above named#fnjy submits this staterment for the purpose of changing its registered otfice or regisiered agent, or b

the obligations o
0 /25 /o5

{NOTE: Regislered Agent signature required when reinstating} DARIE

I

SIGNATURE 1 b 4 d
Phies name of registerea agant ana tile il apphcatits.

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ;[ Added lo Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WE D I pelete e ' D [ Change ﬂAddxtion
NAME VALENTINE, SHELLY NAME VA le d-j—; NE, FC-I i
STREET ADDRESS | 1972 SARNO RD. STAEET ADDRESS 3s N WiekHAM . 65
CITY-S1-21p MELBOURNE, FL 32935 Cny-S1-2Ip MNed Rotd ] 2
TLE D gnemg THLE b h [J Change [ Addition
NAME FERRAS, JUAN HAME
STREET ADDRESS | 1337 CROMEY RD. STAEET ADDRESS
CITY-ST-2IP PALM BAY, FL. 32905 Ciy-s1-ap )
TILE D (3 belete TILE [ Change ] Addition
NAME RAMSEY, ALAN NAME
STREET ADDRESS | 1650 GLENCOVE AVE. STREET ADDRESS
CHY-ST- 19 PALM BAY, FL 32907 CITY.ST-21P
TAILE O Delete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-St-2p ] Ciry-St-29
TLE [ Detete . onme [C]Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-51-21
TIE [ Deiete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-S1-2iP

12. t hereby certily that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i). Fioriga Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receifer or trustee empowered 10 execule his report as required by Chapter 617. Florida Statules; and ihat my name appears in Block 10 or Block 11 if
changed. or on an atiachme th an address. with all other like empowered.

757- 5833

SHe

PED OR PRINTED NAME OF SIGHIHG OFFICER OR DIRECTOR Dzle

SIGNATURE:

Deyrme Paore s




