FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M q 1 1 1 99 8 8 . O O am
CORPORATION Sandra 5. Mortham Y :
ANNUAL HEPOHT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS e CI’C aI s/ 0 a e
'.PCapomtion Name N21 683 (0)
COMMUNITY CARE, INC.
< | 921 FLORIDA AVE. 321 FLORIDA AVENUE 3. Date Incorporated or Qualified
FT. LAUDERDALE FL 23012 FT. LAUDERDALE FL 33312 " 7
us us 4. FEt Number Applied For
65-0037 181 Not Applicable
2. Principal Place of Business 28, Mailing Address
pe ¢ 5. Certificate of Status Desired [ $8.75 Additionat
i m 20 Fee Required
: Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
|22 m ) Trust Fung Contribution O Added to Fees
City & State Chy & State 7. Is this nonprofit corporation & hameowners assoclation?
; 23 ;l Oves o
: Zip Country Zip Country 8. This corporalion owes or has paid the current year Intanglble
: 124] 28] [20] 30 Personal Property Tax due June 30. [JvYes [ONo
v 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
: 81| Name
f SCHROT, WILLAM 82 Bireet Address (P.O. Box Number Is Not AScaplabie)
: 321 FLORIDA AVE.
FT. LAUDERDALE FL 33312 o3
84| City FL IuJ Zip Code
11, Pursuant o the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gae of changing Its registered
office or registered agent, or both, in the State of Florida. Such chal was authorized by (he corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617, , Florida Statutes.
SIGNATURE
, Bignature. typed of pIIed nama of regisiered agent And 1t I appIcaDR NOTE: Ageni signal ired when 7 DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M )] ] DELETE 11TITLE U Change [T Addition =
NAME PIERCE, ELLIE 12 NAME
smreer aocress | 2119 NE. 17TH AVE. 1.3 STREET ADDRESS
oTY-51- 2P WILTON MANORS FL 33305 14 CIFY-ST- 2P
ME POT T peLeTE 21TLE [JChange ] Addilion (O
NAE SCHROT, WILLAM 2.2 NAME
steeevaooress | 321 FLORIDA AVE. 2. STREET ADDRESS
ciy-51-20 FT. LAUDERDALE FL 24CIV-51-7P
TLE D 1 DELETE 31 TOLE é L_i Change [ Addition
N DURAN, LILIA — sror——| D uRON
sTeeTAoDRess | 1656 S.W. 85 AVE. 3.3 STREET ADDRESS
oTY-5T- 29 PLANTATION FL 34.CITY-§T-2P
Fm: 73] T oeETE 41 TITLE [JChangse  LJ Addition
e YOUGMAN, CHARLES T. o Yovnigmai
streerapphess | 1100 § ANDREWS AVE 43 SIREET ADDRESS
Ty~ 51-29 FT.LAUDERDALE FL 44CTY-ST-2P
mie D [J DEvLETE 54TMLE {1 Crange  _J Addition
NAVE O’DONNELL, CAROLE 5.2 NAME
‘smgenaporess | 6420 CROSSBOW CT 5.3 STREET ADDRESS
CiTy-5T-0¢ DAVIE FL SACITY-51-2P
TME [ DELETE 61TITLE L] Change  TZJ Addition
NAME 6.2 RAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-5T-0f 6.4 CITY-ST-2IP

14. | hareby certity that the Information supplied with this filing does not quality for the exemﬁ!lon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as If made under oath; that | am an
officer or director ol the corporation of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an gddress.

| SIGNATURE: B VAU & seheor /1940 DTV sEe-$PR0




