FILED
A T ARNUAL REPORT 0N Jan 23, 2006 8:00 am

DOCUMENT #N32679 Secretary of State
1. Entity Name 01-23-2006 90120 009 ****4]1 25
TIME QUT RESPITE CARE, INC.
Princlpal Place of Business Mailing Address
24246 HARBOR VIEW RD 24246 HARBOR VIEW RD
PORT CHARLOTTE, FL 33980 US PORT CHARLOTTE, FL 33980  US
e e RN E I
Suite, Apt. #, atc. Suite, Apt. #, atc. 01172006 Chg-NP CR2ZEQ3T (11/05)
City & State City & State 4, FE! Number Applied For
65-01565190 Not Applicable
Zip Courttry Zip Country . . £B.75 Acditonal
8. Certificate of Status Desired a Foe Roguirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name
BATSEL, MCKINLEY |
18401, MURDOCK CIR Street Address (P.O. Box Number is Not Acceptabla).
PT CHATLOTTE, FL 33948
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad neme of regicterad agent end tith if applicable. (NQTE: Registered Agent gigrature required when rewnstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (3 Added to Fees Fiorida Departmaent of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P O3 el e Othange 3 Addition
NAME MAZZONI, JOSEPH NAME
STREET ADORESS | 22347 ADORN AVE STREET ADDRESS
oY -ST-2P PORT CHARLOTTE, FL. 33952 CITY.ST. 2P
TITLE VP ] petete TILE O change [ Addition
NAME NARDI, ROBERT NAME
STREET ADDRESS | 1612 ATWATER STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 43286 CITy-5T-2P
TME TR [ Detete TILE [Qthange [ Addition
NAME MORRIS, MAUREEN NAME
STREET ADDRESS | 3206 ANTIQUA DR STREET AGDRESS
CrY-ST-29 PUNTA GORDA, FL 33950 my-st-2p
TRLE ™R [ Detste TLE COchange  [J Addition
RAME HARTZELL, SHAROM HAME
STREET ADORESS | 23213 OCEAN BLVD STREET ADDRESS ) - - -
CTY-ST-2P PORT CHARLOTTE, FL. 33880 CITY-ST-7P
TME TR [ Delete Tme O Crange [ Addition
NAME CALLIN, TEE HAME
STREET AODRESS | 691 CHAMBER STREET STREET ADBRESS
LITY-ST-2P PORT CHARLOTTE, FL 33048 CHY-ST-2P
me o Powe e TR D change  [] Adeition
HAME HARTZELL, SHARON NAME Eilisen, Melissn
STREET ADORESS | 23213 OLEAN BLVD STREET ADDRESS. [ = —7 = - f\f&AP+‘IDE. Die_
crestap | PORT CHARLOTTE, FL 33630 AT _Punta GoRima, F1 33983
12. | hereby that the information supplied with this ﬁling does no quality for the exemptions contained in Chapter 119, Florida Stafutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with gl gther like empowered,
SIGNATURE S -tanow \ [oy oty of [-1&0L iy 7o 33083
PAGNATURE AND TYPED OR FRIRTED MABE OF SIGNJG OFFICER OR DIRECTOR Data . 4" Dayima Phone ¢




