- FILENOW: FILING FEE IS $61.25 FILED
f NONPROFIT \rk FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘ } Secretary.of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # Nsoééz (6)

1. Corporation Mame

CARING & COPING, INC.

Prncipal Place of Busnees T Wil g Address “"'”ll "I MI'"IH ||’|| |m| ullmlmm lll" I’l” Hmlml ‘"l

1418 SE. 47TH ST. {418 SE. 47TH §T.
CAPE CORAL FL 33904 CAPE CORAL FL 33004-9634
3. Date Incarporated or Qualified | 3a. Date of Last Repon
/2511996
2. Principal Flace of Busingss | 28 Mailing Address 4. FEI Number Applied For
@ 2-6-1 65—0102671 Not Applicable
...1222 S.E.Street 1222 S.E. 47th Street pp
Suile H, eto ite, #, elc. ;
- uile, ApL 4, ele - Suita, Ap1. ¥, sic 5. Certificate of Status Deésired X $8'75 Addtional
22] 27| Fee Required
City & Staln ~ Cily & Slale 6. Election Campaign Financing $5.00 May Be
E‘],,,,,,C,QP,Q, Coral, FL 29[ Cape Coral, FL Trust Fund Contnibution O Added 1o Fees
ap __ Counry Zip Courvry 8. This corporation has liability for intangible tax under s. 199.032,
24| 33908  [5]  Lee 23] 33904 30 L ea Florida Statutes Oves BANo
| .9 Neme and Address of Currenl Reglstered Agent 10, Mame and Address of New Reglstered Agent
81| Name
BAKER, HELEN E
BAKER, HELEN E. 82| Street Address (P.0O. Box Numbaer is Not Acceptabie)
1418 S.E. 47TH ST. 1222 S.E. 47th Street
CAPE CORAL FL 33904 8
84 City 85( Zip Code
CAPE CORAL FL |*| “§38bu

1%, Pursaant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statules, the above-named GOrporation submits this statemont for (ho purpase of changing 1S registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | heraby accept the appointment as registered
agent | am famitar with, and accept the abligalons ol, Seclion 617.0503, Florida Stalutes.

SIGNATURL |

Sagiatr ypeeed o poidic rame of rogisand a-gen: and L of BpOtcate [NOTE Registersd Agent signature recquired when reinstatng) DATE
(12, OFIICENS AND DIRECTORS 13, . ADDITIONSICHANGES TO OFFICERS AND DIREG TORS 1N 12 g
L VD M DELETE 11TIRE SD ‘ O charge [ Addition -3
e HUBSON, SUSAN C. 12 NAME Teddi Fernandez g
staceraopatss | 17104 PLEASURE RD. 1.3 STREET ADDAESS 16011 Carver Gardens Drjve o
| or-stze | CAPE CORAL FL 14 GY-S1- 71 Fort Myers, &
Tt SD [ petete 21 TILE BD 4 Change Addition | O
NAME CHURCH, DONNA 22 NAME onna Church
simeraoparss | 2419 E. MALL DR. #22 23 STREET ACDRESS 2421 E. Mall Drive
| oStz FT. MYERS FL 2 4CITY-§T-2 Ft. Myers, FL 33901
e 10 B vecere 31 TILE TD Change || Addilion
32 WAME
NAME N DUFFALA, DENNIS Lois Tomich
sinet aboiess | 3534 S.E. 19TH AVE. 3.3 STREET ADDRESS
cv-st-oe | GAPE CORAL FL 34,0V -S1- 2P 19125 Mea_dow Brook Court
TITeE PD T DeLETE &1TILE \\}b Fort Myers, FL 33903& Change [ Addition
KAME BAKER, HELEN E. 4 2 NAME Helen E:Baker
strier apnress | 3612 SE OTH PLACE 4.3 STREET ADDRESS 3612 S.E. 9th Place
| crvestar | GAPE CORAL FL 4.4 CIFY-ST-ZP ~ .
L 1 Decere 51 TIILE - ! Change Addition
KANE 5.2 NAME
STREEL ADDRISS 5.3 STAEET AGDRESS
cvesiae | 540Y-51-2¢
s 3 DELETE 51 1ML [ Change [ Aadition
KM 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CIfy-S1-2ip 40V -ST-2P

14, 1 do hereby cerbiy thal the information supphied with this Tiing does not quality for the exemption stated In Section 119,07(3)(i}, Florida Statutes. | further certify thal the
snformation indicated on thie annual reporl or supplomontal annual repor is true and accurate and that my signature shall have the sama legal effect as if made under path; that
I am an oflicer or dirpetor of the corporation or the receiver ar fruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appcars in Block 12 ar Block 13 i changad, or on an altachment with an address.

SIGNATURE: .

| 'Donna Church 10 MARCH 987 941/275-9541




