- FILE NOW: FILING FEE IS $61.25

T

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFCRATIONS

1. Corparation Nams

CARING & COPING, INC.

DOCUMENT # N30552

(6)

Principal Place of Business

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

KM RN RCAR O ERCAT

1222 SE ST 1222 SE 47 ST 3. Date Incorporated or Qualified
CAPE CORAL FL 33904 CAPE GORAL FL 33904
us u —=
8 4, FE! Nurnber Applied For
6501102671 Not Applicable

Za. Malling Address -$8.75 Additional

_Fee Required

Principal Place of Businass - )
5. Cedificate of Status Desired [

Suite, Apt, #, efc. Suite, Apt. #, ete. B. Election Campajgn Financing - $5.00 May Be

-

£l
22 27 . _ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nenprofit camporation a homeowners assaciation?
EJ ‘ ;Er ves [1no
Zip Country Zip Country 8. This corporation owes ar has pald the current year Intanglble
|'2TI 'gl 29! . |20 Parsonal Property Tax due June 30, Yes N )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAKER, HELEN E. 82| Street Address (P.d. Box Number Eé Nﬁéfﬁccepzable)
1222 SE 47 ST .
CAPE CORAL FL 33904 8
84| City - FL as’l’ ZpCade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered
office or registered agent. or both, It the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agert, | am famillar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

SIGNATURE _ ] )

Signature, rypad of printed nama cf registerad agent and titte if applicable. (NOTE: Registerad Agent signature raquirad ‘when reinstating) DATE . X
12, OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD LT oeLETE LITILE [ T Chenge ] Addition
NAME FERNANDEZ, TEDD] 1.2 NAME
streer sooress | 16011 CARVER GARDENS DR 1.1 STREET ADDRESS
CITY-ST-2P FT MYERS FL _ 1.4 CITY-§T-ZIP . -
TITLE PD LT oaLEe 21TILE [ Jchange [ Addition
NAME CHURCH, DONNA 22 NAME
smeeraponess | 2419 E. MALL DR. #22 2.3 STAEEY ADDAESS
CITY-5T- 7P FT. MYERS FL 2.4 CITY-$T-2P L L
TME T [T oerete 31TITLE [T change [T Addition
NAME TOMICH, LOIS 3.2 NAME
smecTappazss | 19125 MEADOW BROOK CT 5.3 STREET ADDAESS
CITY-5T-2P FT MYERS FL 34 CITV-ST-ZIP .
TME VD [T DELETE 41 TMLE [Jchange L1 Additon
NAME BAKER, HELEN E. 4,2 NAME
sTheer appress | 3612 SE 9TH PLACE 4.3 STAEET ADDRESS
GiTY-5T-ZIP CAPE CORAL FL ) 44 CITY-ST- 7P ) .
TIMLE L1 DELETE 51TME [T Change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADGRESS
CITY- ST-2P ) 5.4 CITY-ST-Z1P e _
TIME |_J DELETE 6.1 TILE [ I chenge T Addition
NAME 6.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$1-ZP o o . .

hat the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Flarida Statutes. | further certify that the infarmation

14. [ hereby ceni
indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or dizector of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 15 if changed, or on an attachment with an address.
1fazleg
Data

SIGNATURE: 2

7 K - 5 i
-l A . :
BIGNATURE AND TVPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

FY-Fes-O33¢

Daytime Phone # owwyng

CR2E037 (10/97)



