NONPROFIT
CORPORATION
ANNUAL REPORT "

1999 : -

FILE NOW: FILING FEEIS $61.25

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N30563

1. Comoration Name

CA, INC.

FLORIDA REGISTRY & LIVING WILL REGISTRY OF AMERI

Principal Place of Business
C/O LINDA 3. DRIGGERS

2611 GILLIS STREET
PALATKA FL 321774239

Mailing Address
C/O LINDA S. DRIGGERS

2611 GILLIS STREET
PALATKA FL 321774239

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90069 012 ****61.25

AT AR

1

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/08/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2_2I ;l 59'2932772 Not Applicable
- ﬁ-““& Btaten e e e ;_;'l City 8.S1al8: s oo e = ot ol g e iaTS of StatuS Deisil‘ed"h—- Lt R $8FiSRBAg;-rt;nal :
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] [2_5] ;' l?o] Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registersd Agent

10. Name and Address of New Registared Agent

DRIGGERS, LINDA S.
2611 GILLIS STREET
PALATKA FL 32077

81| Name

82 Street Address (P.O. Bex Number is Not Acceptable)

83

84] City

85] Zip Code
FL |

-
R .

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
* ‘office or_registered agent, or both, in the State of Florida. Such chan
+ agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
a5 e .

a Statutas, the above-named col

ration submits this statement for the purpose of changing its registered
e was authorized by the corporaticn's board of directars. ! hereby accept the appeintment as registered

SIGNATURE
Signatue, typed or printed name of registared agent and Ut if appiable. NOTE: Registared Agent signature mquined when renstating) DATE
1Z.  OFFICERS AND DIRECTDRS 13. ADDTTIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ETILE D Cooper [(OcChange  FAddition
& R
e DRIGGERS, LINDA . 121 Tudy Aan Coof
’ SS77 Booker ST

streeT anoress| 2611 GILUIS STREET 1,3 STREET ADDRESS V750 </ 22570

onv-stze__ | PALATKA FL LA CITY-ST-ZP 72

TME D ] DELETE 217ME [QChange {7 Addition

NAME PALMER, KAREN J. 22 NAME

sreeranoress| ROUTE 4, BOX 125 23 STREET ADDRESS

crv-st-ze | POMONA PARK FL 32181 2.4 CITY-ST-ZP )

TE D [ DELETE 31TME [OcChange I Addition
“Wave™ | BROWN,; ELIZABETH —— -+ = - e e REznME e - e ey e

streeTaporess| 107 SABRINA LN 33 STREET ADDRESS

cmv.stze | PALATKA FL ¥ cmvsrap

TME (3 DELETE 41TME [JChange [ Addition

NAME 4 2NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP

TMLE I DELETE 51TITLE [CJChange  [] Addition

HAME . 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CIYY-5T-2P 54 CTY-ST-ZP

TIMLE ] DELETE 8.4 TIMLE [JChanga [ Addition

NAME 52 NAME

STREET ADDRESS 83 STREET ADORESS

CITY-8T-2ZIP 6.4 CRY.ST-21P

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

IGNATURE AND TYPED OR PRINTED

ELWURED/),

E OF SIGNING OFFICER OR DIRECTOR

ith an address, with all other like empowered.

ens

Fog <328 -7/ Db

:

e RPENAT ~(14 /08 — - -

u,-gm-??

P Daytima Fhone #



