2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # N44921 Secretary of State
1. Entity Name 01-15-2003 90296 030 ****6] 25
TOGETHER WE CARE, INC.
Principal Place of Business Mailing Address 1
P.0. BOX 32252 P.0. BOX 32252 ' DUUNBVND i
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420 ' L. 3
B n " AL BRI i
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65.0284820 Applied For
Not Applicable
. op . )C_mirjtry ) Zp Country 5. Certificate of Status Desired  [] $8.75 Additional
: T T | e LT T e L 2. _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARMOUR' ALAN I 1I Street Address {P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 1200
WEST PALM BEACH FL 33401 o TR
8. The above named entity submits this staterment 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
Slgnature, typed or printed nama of registared agent and titla if 2pplicable, (NOTE: Registered Agent signature required when reinstating) — . DATE » . i
9. Elastion Campaign Financing A 5.00 May Be - Make Check Payable to
\ Trust Fund Conifbition. i As'daéa‘ﬁpg%g—e—%p”tmeng of:State———0
10. ‘ OFFICERS AND DIRECTORS ) l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECFORS IN 10
L T 7 Gelete TTLE B ™ Change [ Addition g .
NAME SOLODAR, SHELDON NAME S0lopAR 3 3 AL a0\ =3
sTReeT aDoress (3079 MIRO DR § o STREET ADDRESS 07 q Ml po 2, “ , o
orv-st-2¢ | PALM BEACH GARDENS FL 33410 CITY-T-2P REN, ADAL, FL X34/0 i
TILE D : [] Delete TITLE - [ Change [T Addition %
NAME GERSON, LARRY e NAME
sTreeT a0oress | 8895 N MILLITARY TRAIL 2031 STREET ADDRESS
carv-s-2r [PALM BEACH GARDENS FL CIy-ST-2P
TTLE P d Delete TLE [ Change [ Addition
NAME SARLIN, LARRY ‘ NAME
STREET ADDRESS | 1383 RIVOL! DR STREET ADDRESS
TG sT-3P” | PALM’ BEACH™ GARDENS-FL- 33410 ——— - 4 omv-st-ap :
TITLE D 1 pekete TITLE T T T e e FeChange— [ Addon - |
HAME BERNARD, LOOMIS NAME
staeet anoress | 13861 LEHARME DR STREET ACDRESS
orv-st2p | PALM BEACH GARDENS FL 33410 oY -ST 2P
TILE D [ velete TITLE [J crange ] Addition
RAME BARLEY, SONIA NAME
streer A0DRESS | 153 WINFWARD DR STREET ADDRESS
orv-st-z | PALM BEACH GARDENS FL 33410 Cimy-stT-21
TIMLE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

12. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada 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, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _M/]ﬁ./‘ REREOIGER \ ~byus-Jobs

RINTED NAME OF SIGNING OFFICER DIRECTOR Data Fiavtma Phorae 8




