FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

POCUMENT # N30552

CARING & COPING, INC.

(6)

(T

Principal Place of Business Maiting Address

1418 SE 47TH ST.
CAPE CORAL FL 33904

1418 S.E. 47TH 5T.
CAPE CORAL FL 33904

3a. Dais of Last Report

02/27/1995

. Date Incorporated or Qualitied

02/08/1989

2. Principal Place of Business 2a. Malling Address

[21] 26]

. FEI Number Applied For

65-0102671

Not Applicable

Suite, Apt. #, etc.
22 127

Suite, Apt. #, etc.

$8.75 Additionat

. Certificate of Status Desired 1 Fee Required

City & State City & State

m

. Election Campaign Financing
Trust Fund Contribution

O $5.00 May Be
Added to Fees

Country | Zip Country

|25 2 30]

B. This corporation has liability for intangible tax under s. 1981.032,
Fiorida Statutes O ves ENO

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

dress (PO, Box Number is Not Acceptable)

B1| Name
BAKER, HELEN E. 82| Stect Ad
1418 S.E. 47TH ST.
CAPE CORAL FL 33904 83

84| City

Zip Code

FL [®

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corp

oralian submits this statement for the purpose of changing its registered office

or regisierad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

NOTE: Registered Ageant swgﬂdlur}; nrnﬂ-:q_u

e whan roinstatng " pae

12. OFFICERS AND DIRECTORS 13, ANDINONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TITLE VD [C]DELETE 11 TITLE [JChange [ Addilion
HAME HUDSON, SUSAN C. 12 NAME

smeeranoeess | 17101 PLEASURE RD. 1.3 STREET ADDRESS

GTY-ST-2P CAPE CORAL FL 1400y -51-DP

TLE sD [CIDELETE 21TILE Ichage [ Adotion
NAME CHURCH, DONNA 2.2 NAME

stReeT aporess | 2419 E. MALL DR. #22 2.3 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 2 ALITY-8T-7P

TITLE 10 [JOELETE 31TME A Crange [ Addition
HAME —DUFFALTA, DENNIS 32 NAME DUEFA LA

sreeTaporess | 3534 S.E. 19TH AVE. 33 STREET ADDRESS

CITY-ST-21p CAPE CORAL FL 34.CY-ST-DP

TITLE PD [CIDELETE 41TILE [Dchange [ Addition
NAME BAKER, HELEN E. 4.2 NAME

sTReer ACDRESS | 3612 SE 9TH PLACE 4.3 STREET ADGRESS

CITY-ST-2P CAPE CORAL FL Y 44 CITY-51-2IP

TITLE MD WELEIE 51TIILE CChange [ Addition
N MICHELL, JANET F sone

streeTaooress 4 6612 ESTERO BLVD. #1201 53 STREET ADDRESS

CITY-ST-2IP EORT MYERS BEACH FL 54CITY-ST-2F

TITLE [CJDELETE 8.1 TITLE [JChange [ Addition
HAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Ciy-81-2IP 6A CITY-8T-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual roport is true and accurate and that my signature shall have the sarme legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execule this report as required Dy Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %%Mﬁwwmﬁﬁﬁéi&!lm 6

a [S,ﬁ r-

g1 [2¢ 94(- 9¢5-0337

Daytnie Phane #

CR2E037 (12/95)




