2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #NO6000010310  *7* .o

1. Entity Name

OUR CARE HOME ASSISTED LIVING INC

Principal Place of Businass

9043 N.W. 13TH COURT
CORAL SPRINGS, FL 33071

Mailing Address

9043 MW, 13TH CQURT
CORAL SPRINGS, FL 33071

v . i
:

' DO NOT WRITE IN THIS SPACE

i

D e

FILED

Sep 10, 2008 08:00 AM
Secretary of State

A

08252008 No Chg-NP CR2EQ037 (4/06)

4. FEI Number Applied For
68-0622771 Net Apglicable
) . $8.75 Additional
8. Certficate of Stalus Desirad O Fea Required

6. Name and Address of Current Registered Agent

HALL, AUDREY
220 S BEL AIRDR
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

A

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

tha obligations of registerad agent.

SIGNATURE

Signature, typed or prinied nama of regtered agent and hita it apphcavle

(NOTE: Aogistared Agen! signliluré required when reinglabng)

DATE

3. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by September 12, 2008

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TITLE P

NAME QO'CONNOR, VERONICA L

STREET ADDRESS | 9043 N.W. 13TH COURT

GTy-ST-78 CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIME

NAME

STREEY ADDRESS
CITY-51-21P

o DODI0955400 |
o, 08/10/08-80003-001 61,25

‘DO NOT WRITE
"IN THIS SPACE

12. | haceby cartify that the information supplied with this fiing doss not qualify ol 1he exemplions contained in Chapler 119, Pofida Starutes, ! further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the recaiver, or trusies empowered to execula this raport as raquired by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment it

SIGNATURE:

n agdrgss, with all other like empowared.

on o

A% 592 123

/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytune Phone #

fl/ﬂfl /o ¢




