2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Aug 08, 2005 8:00 am

DOCUMENT # N20873 Secretary of State
1. Entity Name _OR_ e ke e e
CARE DIVERSIFIED OF LAKE COUNTY, INC. 08-08-2005 90046 020 770.00
Principa! Place of Business Mailing Address
35201 RADIO RD 35201 RADIO RD
LEESBURG, FL 34788 US LEESBURG, FL 34788 US
R 2 R A
2 Principal Place of Business 3. Mailiing Address Hi |
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-NP CR2E037 (10V03)
City & State ) City & State 4. FEI Number Applied For
: 59-2808772 Not Applicable
Zp °°"'""y ‘ Zip Country 5. Certificate of Status Desied [ fg-;fqmﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
ASKEW, JOHN N
35201 RADIO RD ‘ Street Address (P.0. Box Number is Not Acceptable)
LEESBURG, FL 34788
/\ ) City FL Zip Code

8. The above named efitity subjmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flanida. | am familiar with, and accept

the obligations of refistered ag|
'7/; A S
Y patE

SIGNATURE Ll

/Gﬁ\nn.rfps%muumdwmimmlw, {NOTE: Ragistaned AQet sighature required when reirstesng)

Fili oo Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payabie to

Due Saptember 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
0. N~ QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 10~
e T I Deiste me TR~ 1D ) [onange  PTAddition
HAME PIXLEY, TOM NAME ﬁﬁ/‘ L7 O
STREET ADDRESS | 5026 GREENBRIAR TRAIL smeETorEss || Fes2or LAt £ ot
cmr-si-zf | LEESBURG, FL 34788 CIFY-51-7P Leeshurs. FL 3 28 r
e PO 1 Detese T e [Ichange [ Addition
NAME FISH, CARRIE NAME
STREET ADDRESS | 1681 EDGEWATER DR STREET ADDRESS
CiTY-ST-2IP MOUNT DORA, FL 32757 CITY-51-2P
TME CEO O3 Detete e [ Change [ Addition
NAME ASKEW, JOHN HAME
STREET ADCRESS | 35201 RADIO RD STREET ADORESS
CIFY-ST-2ZP LEESBURG, FL 34788 Y- ST-ZIp
ME VD [ Detets TILE [} change [ Addition
HAME FISHER, NEIL NAME
STREET ADDRESS. | 9800 US HWY 441 STREET ADDRESS
CIry-S1-2P LEESBURG, FL. 34788 CITY-ST-ZP
TME [ Detete TRE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-7P GrY-S1- 0P
THLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-51-29 CITY-ST1-ZP

12. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true acturate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach; with an address, with all other like empowerad.

CIFCMATIHIDE -




