FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N18533 03-19-2004 90048 016 ****6] 25
1. Entity Name
THE CARING CENTER, INC.
Principal Place of Business Mailing Address
1016 MAIN STREET P.0. BOX 953
PALATKA, FL 32177 PALATKA, FL 32177 54 0 20 08 5
T s e AR ROV DATE A0
Suile, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2756333 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired im| gg‘;gaf:‘;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, MARY L
107 SOUTH NINTH STREET Street Addrass (P.C. Box Number is Not Acceptabla)
PALATKA, FL 32177
-
City FL | Zip Code

8. Tg_a above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of regisiered agent and title if applicable. {NCTE: Registered Agent sighature required when reinstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete THLE O Change  [J Addition
NAME BROWN, MARY L NAME
STREETADDRESS | 107 SQUTH NINTH STREET STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-$7-2IP
TTE VD [ Delete TITLE [3 Change (] Addtion
HAME STEMBLER, WALLACE P HAME
STREET ADDRESS | 121 HIAWATHA COURT STREET ADDRESS
CITY-S1-2P EAST PALATKA, FL 32131 CITY-ST-ZP
Tme sD O Delete TLE [ Change [ Addition
NAME RABUN, CHARLIE NAME
STREET ADDRESS + 500 MOSELEY AVENUE STREET ADDRESS
CITY-S7-2IP PALATKA, FL 32177 CITY-ST-2IF
TIMLE O ' O Detete TMLE [ thange  [-] Additon
NAME DOUGLAS, TAYLOR NAME
STREETADDRESS | 105 SHADY OAK LANE STREET ADDRESS
CITY-ST-21P PALATKA, FL 32177 CITY-ST-2IP
e D £ Delete TILE [JcChange [ Addition
NAME BRONKEMA, ROBERT NAME
STREETADDRESS | 123 S ZND ST STREET ADDRESS
CITY-5T-21P PALATKA, FL 32177 CITY-ST-2IP
TITLE D 1 Delete TITLE O change [ Addition
NAME FELLS, RENO NAME
STREETADORESS { 110 N 11TH ST STREET ADDRESS
CITY-ST-29 PALATKA, FL 32177 CITY-S5-7IP

12. | herety certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporalion of the receiver of trustee empowered 10 executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, oron an anachmemmher like ampowered.
SIGNATURE: W/%M 2-15-0d

fum\m}hﬁn r@azn OR PRINTED NAME OF S/GKING OFFCEN OR DIRECTOR
~ 7

Daytime Fhone #




