FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF GORPORATIONS

CARING

DOCUMENT # N30552

1. Corporation Name

& COPING, INC.

376467 - 90116 - 37

Apr 21,1999 8:00 am §
ecretary of State

: 04-21-1999 90116 037 ****61.25

1222 SE ST
us

Principal Place of Business

CAPE CORAL FL 33904

Mailing Address
1222 SE 47 8T

us

CAPE CORAL FL 33904

ORI

2. Principal Place of Business

,2a._Mailing Address

-|- 3. -Date Incorporated or Qualifed -

m

[2s] 29]

[30]

Trust Fund Contribution

[21] 26 02/08/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;l 65'01 0267 1 Not Applicable

Clly & State City & State 5. Certifcate of Status Desired [ $8.75 addiional
P2—3-| 2—81 Fee Required

Zip Country 2ip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registerad Agent

BAKER, HELEN E.
1222 SE 47 ST
-CAPE CORAL FL 33904

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this-statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

]
Signature, typsd or printed name of registered agent and tita if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE SD 3 DELETE 11 TME <R ClChange  [lAddiion | =
NAME FERNANDEZ, TEDDI 12 NAME Hana Kinpnard 5
sreeTaooress| 16011 CARVER GARDENS DR 13smeeTaporess| BT 40 Penszance bBlvd ]
crv.stzp | FT MYERS FL 14CITY-5T-2P Fobrt Myere Fl  33F) 2 &
TILE PD J DELETE 21 THLE i [CJChange  []Addiiion | €2
NAME CHURCH, DONNA 22 NAME
- srreeTacoress| 2419 £, MALL DR. #22 - - - - < — —-J 23 STREET ADDRESS - - - - —— e - 3
crv-stze | FT. MYERS FL 2.4CMY-5T-2P ~ ‘
TME ™ NDELETE 3.4 TILE Ticas - Dikectep ClChange ¥ Addiion |
NAME TOMICH, LOIS 32 NAME Jo £. Brawwvoe Lf”f
A
seeraoress| 19125 MEADOW BROOK CT sasmeeraooress | /SF Sw- SACLA
CITY-ST-ZIP FT MYERS FL 34, CITY-ST-ZP Cape Corh/, FE 3314
TITLE VD [ DELETE 4.1TTE [lchange  [JAddition
NAME BAKER, HELEN E. 4,2 NAME
streeTanoress| 3612 SE 9TH PLACE 43 STREET ADDRESS
CITY-§7-2P CAPE CORAL FL 44CITY-57-2P
TIME [ DELETE 51TITLE AL D [IChange [} Addition
NAME 52 NAME Lar Ki r.by .
STREET ADDRESS SASIREETADDRESS | ¢t A2 2~ S € g™ 5T & 2ol '
CITY-57-2P 54 CATY-ST-2P Lapy Coral FL 33904 l
TME ¥ - I [ DELETE 81TIMLE v ClChange  [JAddition
NAM‘E';?E e 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-5T-2F i
14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemantal annual report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that i 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 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.
- v A1 o . -
SIGNATURE: EIGNEALLES BREQUIRED Y 6~99 Ty~ FYS-O 333/
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR M Date Daylima Phane #



