2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2006 8:00 am
DOCUMENT # N05000007582 Secretary of State

1. Entity Nama
RELATIVE CARE GIVER FOUNDATION, INC. (03-20-2006 90006 047 ****70.00

Principal Place of Business Maiing Address
3839 NW 23RD CIRCLE 3839 NW 23RD CIRCLE
BELL, H. 32619 BELL, FL 32619
1
2. Brincipal Plaga of Business . 3. Mailing Address
ealifiye, Care Giver Feundahs, Tre: RO oy 22Y¢
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FE[ Number Applied For
< Fla 3-04 L9YqG L N Net Applicable
Zip Country Zip Country " $8.75 asdivonal
32019 Gilerest 5. Certificate of Status Desired m/ Foo Raquired ha
8. Nameo and Addrass of Current Ragistered Agont 7. Nama and Address of New Registored Agont
Name . . . —- -
WEISE, KIM L - = - - - —
3839 NW 23RD CIRCLE Street Address (P.O. Box Number i3 Not Acceptabls)

BELL, FL 32619

City FL l Zip Code

8. The above named entity subsmits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agen.

SIGNATURE /&M { ("J(;/’—*’ flanes s> , 006

Bignadurs, typed or printed nare of agest and e NOTE: Regh: Agont sk required when DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Mako check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | {1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E ) PP 3 Dekets TME Litda Compheil - Boord webu]crange [ Actiion
NAME WEISE, KM - NAME Vb Qa¥s Cirdhe o
STREET ADDRESS | 3838 NW 23RD CIRCLE STREET ADORESS Qen Tla
onv-sze | BELL, FL 32619 oY-§7- 2P ' v 3249
TME D N O petere me T S LNy { Crange Wﬁddisim
NAME WOODBY, PATRICIA TRUSTEE T NANE v g, Delra Rugh D-T
STREET ADDRESS | 249 NW 55TH AVE. STHEET ADDRESS P.C pox R21
cnv-51-2p | BELL, FL 32693 Ciry-St- 2P Bew Flag, 320619
e s O peee E ] Cromwe [ aciticn
NAME GATLINE, JUDY 4 NAME mevigsd witl ;cm-s
STREET ADDRESS | 1110 SW 6TH AVE SRETADDRESS | D o (ox |} 2d
cme-st-zp | TRENTON, FL 32693 CITY-ST- 29 Pew Cla 32l g
TRE D 63 Delete TME (] Crange  £7] Addilion:
NAME ROBERSON, STACY NAME
STREET ADDRESS | 321 NE 1ST ST STREET ADBRESS
CiTy-ST-210 CHIEFLAND, FL. 32626 GITY-ST-BP
E D 3 esete e Ccrnge 0] Addition
NAME WYMER, TODD PASTOR c NAME
STREET ADDRESS | 5579 NE 52MD RD. STREET ADDRESS
CITY-ST-ZP HIGH SPRINGS, FL 32643 CITY-ST-1¢
TE 3 Desete TE O changs [ Addition
NANE NAME :
STAEEF ADDRESS STREET ADORESS
CirY-St-2p CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aitachment with an address, with alf other lika empowered.

SIGNATURE: £l 7 (etay - 25

SIGNATURE AND TYPED OR MAME OF ICER OR DRECTOR . Dz Dwrytire Phone #




