2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # n20260
st Secretary of State
02-13-2007 90010 014 ****5] 25
WE CARE-ORIQOLE OF DELRAY, INC.
Principal Place of Business Mailing Address
7093 W. ATLANTIC AVE 6936 HUNTINGTON LANE . . . "
DELRAY BEACH FL 33448 APT. 401 - Tl
us
2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. 4, etc. 15t MOORE CR2E037 (10/06)
City & Slale Cily & State 4. FEI Numnber Applied For
65-0118483 Nol Applicable
Zip Coualry 2 Couniry 6. Cerlilicaic of Status Desired O ?g'gfq 3:‘:‘;‘“’"3'
6. Name and Adtdress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STEND|G. ISRAEL Straet Address (P.O. Box Number is Not Accepiable}
6866 HUNINGTON LN #104
DELRAY BEACH FL 33446
: City FL Zip Code

*8. The above named enlity submits this statemenl for the purpose of changing ils registered office of registered agenl, or both, in the State of Florida. | am lamiliar with, and accepl

. the obligaliorygift?ed agent.
| sienaTuRE \ﬂm//‘%’{@ ‘ dSRAE ( $Te~ J’@ 2-(-p>

Signature, typed pr printad name of regileregfagent and tile & appicatia. {NOTE Rugisiered Agent Sigralurg required wheo reinsialing ) DATE
FILE NOW: .FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added 1o Fees Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE 1VP ﬁmele MLE / vP o H'cnange 1 Addilion
LEKEN, Sy lvia ‘

NAME SAIPE, BERNARD NAME 2} V.T —r J £ v - S0/
SIRELTADDRESS | 11 WILLOWBROOK LANE #102 sietaovess | P p7 L HBNTNCTEOA :
GIV-SI- 2P | DELRAY BEACH FL 33446 avsi | pe) RAY BEgcs, FAa.33 e
11813 P [ Delete TILE [ Change  [J Addilion
NAME STENDIG, JUDITH E NAMF
SIRFET ADDRESS | GBEE HUNTINGTON LANE, #104 SIREETADDFESS
CITY-ST-2IP DELRAY BCH FL 33446 CITY-ST-7iP
HiiL T ) MDeleu:, HILE ‘7“ l e 7_ . E/Chanq(‘. ) Aadition
Ak SCHOENFELO, RRESO =~~~ =7 = 7§ mau JEWIER , VA AN Vo
SIREETADDRESS | 14360 STRATHMORE LN smrinness | G386 W~ /NG Texn £ &
CIY-S-2P | DELRAY BEACH FL 33446 ovsie | N/ RAN, B Eac A E/n. BB YYE
iy RS O petee I 4 Ol Change [ Addition
NAME HOFFMAN, IRVIN NAME
SIRIE ADDRESS | 7181 AMBERLY LANE SIREET ADDRESS
CIY-SI-IP | HELRAY BEACH FL 33448 CITY s1-2IP
e [ pelete e [l change [ Addition
NAME NAMI.
SIREET ADDRESS STREET ADDFESS
CITY-SI-2IP CITY-ST 2IP
IILE O Delete T [JChange [ Addilion
RAME NAME
SINFET ADDRESS SIRCET ADDFESS
CIY-5T-ZIP CIly-si-2Ip

12. | hereby certily that the information supplied with this filing does nol gualify for the exemptions contained in Section 119, Florida Slatules. | further cerlify that the information
indicated on this report or supplomental report is true and accurale and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recoiver or ruslee empowared 1o execule Lhis report as required by Chapter 617, Flerida Stalutes; and that my name appaars in Block 10 or Biock 11

if changed, or on an atlachmont with aQ acdross, with all other like empowerad.
SIGNATUREQ/&{?@{ /»—44 // 2 an e/f-v/ffe 2-5-07 5L/~ 9P -9/769)

GEXND TYFED OR PRINTED NAME OF SIGNING OFFRCER OR NAECTOR Baytme Phone #




