2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

— Jun 02, 2006 8:00 am

DOCUMENT # N05000000487 -« S t f Stat
1. Eniity Name ecretary o ate
THE HOUSE OF THE LIVING AND CARING INC. 06-02-2006 90001 044 ****61.25
Prancipal Place of Business Mailing Address
708 S.W. AVE. C PLACE 708 SW. AVE. C PLACE
I o Hllml’l’l II’I' |HH m“ ||“. Ilm ||N “m“m Im‘ m“ m‘m |‘ ‘“‘
2. Principal Place of Busingss 3. Maiting Address '

Suite, Apt. #, etc, Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

%-—/7{'0??0 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staius Desived (] ?gg-ges.mi?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g‘;gzsh%glﬁhEglRCLE Street Address (P.O. Box Number is Not Accepiable)
BELLE GLADE FL 33430

City FL Zip Code

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

the cbligations of regisiered agent.
5. A ? —0

SIGNATURE
Signature, lyped or mmﬂumal ra&blauud Jyen anaie W appticale (NOTE" Aagistored Agent SIDRaILTs reguired whes reinstahing) GATE
- FILE. NOW FEE 1 536125 8. Election Campaign Financing $5.00 May Be o . Make Chéck.Pay bl 6.
.~ ".""Due By May 1, 2006 " Trust Fund Contribution. O Added to Fees .+ Florida -Department of State
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
e D O pelete TILE [ Change  [] Addilion
NAME SMITH, CLYTIMAS NAME
STREET ADDRESS {1621 QUAIL DRIVE APT. B-112 STREET ADDRESS
ory-st-zr - (WEST PALM BEACH FL 33409 CITY-ST-2IP
THLE D [ Delaie TITLE [ Change  [J Addition
NAME GLAZE, SHIRLEY NAME
STREET ADDRESS | 708 S.W. AVE. C PLACE STREET ADDRESS
CITY-5T-21P BELLE GLADE FL 33430 CIFY-Si-2iP
T O pelete TITLE M change [ Addhioa
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7- 212
e {7 Delere TITLE O change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-21°
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptians contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowejed o execule this reporn as required by Chapter 617, Florida Statules. and that my name appears in Block 10 or Block 11
\f changed, or on an attachmeniavth an adaress, other ike empowered.

SIGNATUR . SR7-0 & Lol-772-219Y

T——sGNATURE AND TYP/D orPRINTED NAMWF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #




