FILE NOW: FILING FEE IS $61.25 FILED

NOWNPROFT B FLORIDA DEPARTMENT OF STATE
Sandra 5. Wortham Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of State

1998 =g
DOCUMENT # N44921 (7)

1. Corporation Nama

TOGETHER WE CARE, INC.

Principal Place of Business Malling Adaress “"um I”l"”l l“”"l“llllll"lu” ""l"ml’ I"'
P.O. BOX 32252 P.Q. BOX 32252 3. Date Incorporated or Qualified
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 32420 08/28/1991
3. FEI Number Applied For
850284820 Not Agplicable
2. Principal Place of Business 2a. Mailing Add
nelp ! ing Accress 5. Cetificate of Status Desired O $8.75 Additionat
’;l E‘ . ___Fes Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
[22] 271 Trust Fund Caniribution O AddedtoFees
City & State City & State 7. I3 this nanprofit corporation a homeowners association?
23] 28] Odves o /
Zip Counitry Zip Country 8. This corporation owes or has paid the current year lﬁgible
;ﬂ E' E‘ 51 Personal Property Tax due June 30. ] Yes  hof NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqgistered Agent
81] Nare
ARMOUR, ALAN L i1 82| Sireet Address (P.O. Box -N-u;r::l;er is Not Acceptable) l
1645 PALM BEACH LAKES BLVD. _ _
SUITE 1200 83
WEST PALM BEACH FL 33401 sl iy EL BT
11. Pursuant 1o the pravislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered-

oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept the obligations of, Section £17.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Sigaatwe. typed or privtad nume of ragistered ageant and titla ¥ applicabla. [NCTE, Rogistered Agant signature required whan reinstating) DATE L.

2. OFFICERS AND DIRECTORS i EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE P ] DELETE LATME [ change [ Addition
NAME SOLODAR, JACQU 12 NAME

stReeT apomess | 3079 MIRC DR. S. 1.3 STREET ARDAESS

CITY- ST- 2P PALM BCH GDNS FL 1.4 CITY- SE-2IP

TLE T ] DELETE 21TIMLE [T change L Addition
NAME SOLODAR, SHELDON 22 NAME

sTReeT aporess | 3079 MIRO DR. S. 2.3 STREET ADDRESS

ITy-S1-2IP PALM BEACH GARDENS FE 2.4 CRY-ST-2P . B

TMLE S [ ] DELETE 311MLE [J change L1 Addition
NAME RAWLINS, CARCLYN 3.2 HAME

siaeer aoomess | 3844 BUTTERCUP CIR. 3.3 STREET ADDRESS

GiTY -5T-2P PALM BEACH GARDENS FL 34.GINV-§T-2P .
TirLE D 1 DELETE 4,1 TITLE T change L Addition
NAME KUDMAN, HARRY h 4, 2NAME

smreeT aporess | 13709 RIVOLI DR. 43 STREET ADDRESS

CITY-ST-ZIP PALM BCH GDNS FL 44 CITY-ST- 2P o )
TRE D [T DELETE 5.1 TMLE 1 Change LT Addition :
NAME L.LEBED, HARTZEL 5.2 HAME - o
smemmanpress | 13323 DEAVRHLS DR. 5.3 STREET ADDRESS

CITY-ST- 2IP PALM BCH GDNS FL 54 BITY-ST-2IP B _ R

TIME [T DELETE 61 TLE [T Change — LT Addition
NAME 6.2 NAME

STREET AODRESS 6.3 STREET ADDRESS

CATY-ST-ZiP 6.4 CITY-5T-ZP L e
14, [ hereby certify that the Information suppiled with this filing does rot quality for the exemption stated in Section 119,07 (3)(i), Florida Statutes, 1 further certify that the informatlon

indicated on this annual report ar supplemental annual regort is true and accurate and that ry signature shall have the same legal effect as if made under cath; that | am an
afficer or diractor of the corporalicn oy he recelver or trustee]empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in




