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FILE NOW: FILING FEE IS $61.25 FILED

nggggg‘ﬁgN f ; FLORIDA DEPARTMENT OF STATE F eb 1 O 1 99 8 8 O O am
3

Sandva B. Mortham
ANNUAL REPORT

1998 DIVISIDS\:C :;acrzi)onf:t;zznons S C Cretal'y O f S tate

DOCUMENT # N12291 (3)

1. Corporation Name

| CARE, INC. '
Piincipal Piace of Business Mailing Address “Ill“" I'Hml 'M "llllllll "” Iml |‘||| |||” mll m" |’|” ||||
9680 PENSHURST PL 3680 PENSHURST PL 3. Date Incorporated of Qualified
KISSIMMEE FL 34758 KISSIMMEE FL 34758 11’27’1985
4, FEl Number Applied For
59-2748745 Not Applicable
. Principal Place of Busings 2a. Mailing Add
2 pal Flace of Business 8. Mating Adarees 6. Cerlficate of Status Dosired [ $8.76 Additonal
m ;J Fee Required
Suilte, Apt. #, slc. Suite, Apt. #, eic. 6. Election Campaign Financing $5.00 Mey Bo
22 El Trust Fund Contribution O Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
93] 28] Cves Ono
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
-;4-] ?51 E m Parsonal Property Tax due Juna 30. Clves OnNao
9. Name and Address of Current Reglstered Agent 10. Name and Addreds of New Registersd Agent
81| Name
STREE, SHARON K B2} Streat Address {P.O. Box Number is Not Acceplable)
3600 PENSHURST PLACE
KISSIMMEE FL 34753 &
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appolniment as regisiered
agent. | am familiar with, and accep! the obligations of, Saection 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typsd or printed nama ol reglstered agent and tile H epplicabla. {NQOTE: Regislersd Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ~ ] DELETE 1.1 TITLE O change  TJ Addition
NAME STREET, SHARON K. 1.2 NAME
sreev aooress | 3690 PENSHURST PL 1.2 STREET ADDRESS
CIv-ST-20 KISSIMMEE FL 14 CITY-ST- 2P
TME D T ] DELETE 21 TLE " [TCrangs L ddition
NAME MURPHY, PAM I 22 NAME
smeetapohess | 2080 PARTIN SETTLEMENT RD 2.3 STREET ADDRESS
CITY-§T-2p KISSIMMEE FL 2.4CITY-5T-2P
TILE D [ DeLete 31TITLE [T change  £_J Adgition
NAME OICARLO, ED 3.2 RAME
sweeraooness [ 3690 PENSHURST PL 33 STREET ADDRESS
CITY-§T-21F KISSIMMEE FL, 34758 $4.0ITY-5T-2IP
THLE T} DELETE 41TALE [T change [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-ST-21P
TITE [T oELETE 5.1TNLE T Change L] Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§7-2IP 54 CITY-ST-2P
TITLE [T oeLete 6.1 TIFLE " [OcChange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2IP _ 64 CITY-ST-2P°
14. | herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the seme legal effect as it made under vath; that | am an
officer or director ¢f the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appearg in
Block 12 or Block 13 il changpd, n an atlachmant with an addrass. q 07

QICNATIIRE- %kﬂf‘m  Ulreat 12598 gy al99

CR2E037 (10/97)



