FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # N4Qéb5

1. Corporation Name

WE CARE OF COVERED BRIDGE, INC.

(1)

Principal Place of Business Mailing Addrass
7290 COVERED BRIDGE BLVD.

LAKE WORTH FL 33467 LAKE WORTH FL 33467-2783

7290 COVERED BRIDGE BLVD.

P S T

3. Date Incorporated or Qualified 3a. Data of Last Report
06/24/1992 03/13/1996
2. Principal Place of Business 2p. Mailing Address 4. FE| Number Applied For
1] 26] 650351062 Not Applicable
Suite, Apt_#, eto, Suite, Apt. #, elc, i
wie: AP Hie. AL BT 8. Corlificats of Status Desired O $3.75 Addtionl
[22] 27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 Mey Bo
E\ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4| 2_51 ;] m Florida Statutes [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COHEN‘ THELMA 82| Street Address {P.O. Box Number is Not Acceptable)
7290 COVERED BRIDGE BLVD.
LAKE WORTH FL 33467 8
84| Ciy 85] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

11. Pursuant ta the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his slaterent for the purpose of shanging its registered
aoffice or registered agan!, or both, in the State of Florida. Such chan eovga?_ Iam{;mrslzed by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signature. typard or printed name of registe nd agenl and tite it apphcable

(NOTE: Regislared Apent signalure requited when reinstating)

DATE

| am an officer or director of the corporation or t

P
."’\. ‘:é-"i‘E;'E!‘

SIGNATURE: %

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D ] DELETE 11TE D [J Change ~ [BA Aadition &
NAME COHEN, THELMA 12 KAME COHEN HERBekr £ 5
sweer aoeess | 508-B HOLYOKE LANE IISRETADDRESS | @ B HoLYORE LANE ]|
CiTY-§T-2P LAKE WORTH FL 14 LY -ST- 29 LAkE  wok1H EL ) &
e D | 2gtdlisa 21TMLE P' [T Change (£ Aadition |©
NAME GLANT, HERMAN 22 NAME St yl/{ Y LEVIN

streer ADDREss | 699-A MARLBORD OVAL 23SIREETADDRESS | 770 AHMHERSY LANE

CITY-ST- 2 LAKE WORTH FL 33467 2 4C1Y-ST-2P LAKE wekTH  EL

TITLE b [T Decene 31TMLE [J Change L] Addition

NAME GROSSBERG, ANNE 32 NAME

sraeer apohess | 167 AMHERST LANE 33 STREET ADDRESS

CITY S7-2 LAKE WORTH FL 34.0TY-S1-2P

TIILE D ] DELETE 41TMLE (i Change [ Mditiom
NAME KAY, ANITA 42 NAME

staceranoness | 174 CAPE COD CIRCLE 43 STREET ADDRESS

CiTY-ST- 2P LAKE WORTH FL 44 CITY-S§1-2P

TILE D [T DELETE 5.1 TITLE LJ change L] Addition
NAME PARIS, GRACE 52 NAME

sreeT anoness | 484-A HOLYOKE LN 5.3 STREET ADDRESS

CiFY-SI-2 LAKE WORTH FL 33467 54 CITY-ST-21P

TILE DP L prete 61TIE [Jchange T Addition
NAME LEVINE, ABRAHAM 52 NAME

siaeer anoness | 498-B HOLYOKE LANE 6.3 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 84 CITY-51-2P

14. | do hersby certify tha! the information supplied with this filing doss not quatify for the exemption stated in Section 118.07(3){i), Floricla Statutes. I further certify that the

informalion indicatec on this annual report or suﬁplamental annua! report is trus and accurate and that my signature shall have the sams legal effect as if made under oath; that
& raceiver of trustee empowersed 10 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.

e lHE

Y

BENATURE AND TYRED OF BPHINTED NAME OF ciANRKA AEEAERD OB MHAESATOAR




