FILED

2005 NOT-FOR-PROFIT CORPORATION May 03, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N18533 05-05-2005 90095 018 ****5] 25

1. Entity Name

THE CARING CENTER, INC.

Principal Place of Business
1076 MAIN STREET
PALATKA, FL 32177

Mailing Address -
P.0. BOX 953
PALATKA, FL 32177

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04222005  chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2756333 Net Applicabla
Zj Count Zi Count iti
P v ® uniry 5. Cerlificate of Status Desired | $8.75 Additichal
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Add of New Registered Agent
Name

BROWN, MARY L
107 SOUTH NINTH STREET : Street Addrass (P.Q. Box Number is Not Acceptable)
PALATKA, FL 32177

City FL l Zip Cede

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0O Added to Fees Florida Dapartment of State
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD 1 pelete TLE TD [ Change  [X] Addition
NAME BROWN, MARY L NAME Deborah Cason
STREET ADDRESS | 107 SOUTH NINTH STREET STREET ADDRESS 130 Orie Griffin Blvd
CITY-5T-2F PALATKA, FL 32177 CTy-5T-2P Palatka, FL 132177
TILE vD O pelete TILE [J Change  [7] Addition
NAME STEMBLER, WALLACE P NAME
STREETADDRESS | 1271 HIAWATHA COURT STREET ADDRESS
CITY-ST-2IP EAST PALATKA, FL 32131 CITY-S7-2IP
TIME sD [ Delete TITLE [ Change [ Addition
NAME RABUN, CHARLIE NAME
STREET ADDRESS | 500 MOSELEY AVENUE STREET ADDRESS
CITY-5T-2IP PALATKA, FL 32177 CITY-ST-2IP
e 5 D 3 Delete TITLE [ change 1 Adsition
NAME DOUGLAS, TAYLOR NAME
STREET ADDRESS | 105 SHADY OAK LANE STREET ADDRESS
CITY-ST-2P PALATKA, FL 32177 CITY-ST-2IP
TITLE D [ elete TLE [JChange [ Addition
NAME BRONKEMA, ROBERT NAME
STREETADDRESS | 123 § 2ND ST STREET ADDRESS
CIY-5T-21P PALATKA, FL 32177 GITY-ST-21P
TILE D 7 petete TILE [ Change [ Addition
NAME FELLS, RENO NAME
STREET ADDRESS | 110 N 11TH ST STREET ADDRESS
CITY-5T-ZIP PALATKA, FL 32177 CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that tha information
indicated on this raport or supplemental report is Irue and accurate and that my signature shall have the same legal erfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on aqattachment with an address, with alt other like empowered.
SIGNATURM Cavowo J_ no-05  386.2329 0P

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




