FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT e

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # N49605

1. Corporation Name

WE CARE OF COVERED BRIDGE, INC.

(1)

Secretary of State

Principal Place of Business Mailing Address

7290 COVERED BRIDGE BLVD. 7290 COVERED BRIDGE BLYD.

Jan 21 1998 8:00am

NE TR AN

3. Date Incorporated or Qualified

B

LAKE WORTH FL 33467 LAKE WORTH FL 33467 4/199
4. FEI Number Applied For
650351062 Not Applicable
2. Principat Place of Business 2a. Mailing Address .
P 9 - 5. Cerlificate of Status Desired O $8.75 Adqditional
’;l 2—6| Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Electlon Campaign Financing $5_00 May Be
_l E;l Trust Fund Contribution Added to Fees

COHEN, THELMA
LAKE WORTH FL 33467

7280 COVERED BRIDGE BLVD.

City & Stale City & State 7. Is Hiis nonprofit corporation a horneowners association?
—2;] —28—1 Yes No
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
;‘ Ei E} El Personal Property Tax due June 30.  [Ives [ No
9. Name and Addrass of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Address (P.O. Box Number is l;Jot Acbe;}table)

83

84| Giy

FL [*

Zip Code

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Flork
office or registered agent, ar both, in the State of Florida. Such chany
agent. | am familiar with, and agcept tha abligations of, Section 617.

da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered
503, Flarida Statutes.

SIGNATURE:

7 dz%('

Signature, typed o peinted name of ragisterod agent and litle it applicabla, (NCTE. Ragisterad Agent signature raquirad when 'reinslau‘ngl - DATE o

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T pziere [RECT: P [T Ghange i Addition
NAME COHEN, THELMA 1.2 NAME A
stheeT apoRess | 508-B HOLYOKE LANE 13 STHEET ADORESS 3_::] ;:’ A B‘Eﬁ_f‘; E. cofe )
CITY- ST 710 LAKE WORTH FL 14 CITY-ST-21P g Hellt [(;’Lj—ﬂfg LAE WoRTH  FE.
TLE P L] DELETE 2.1 TMLE = ghange ] Addition
v LEVIN, SIDNEY 22N /’E
streeT Aporess | 170 AMHERST LN 2.3 STREET ADDRESS

- CITY-ST-2F LAKE WORTH FL 2. 4 GITY-ST-2P L
TLE D [T DeLETE 3ATITLE LT Change  [_] Addition
NAME GROSSBERG, ANNE 3.2 NAME
sTReeT ADDRESS | 167 AMHERST LANE .3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 34, CITY-ST-2F _ L
TILE D 1 DELETE 41 TITLE LiChange [T Addition
NAME KAY, ANITA 4,2 NAME
swreevancress | 174 CAPE COD CIRCLE 4.3 STREET ADDRESS
CITY-S7-21P LAKE WORTH FL 44 CITY-ST-2IP _ .
TITLE D [T DELETE 5.1 TIILE [ i change [T Addition
NAME PARIS, GRACE 52NAME
sreet anoness | 484-A HOLYOKE LN 5.3 STREET ADDAESS
CITY-51-2IP LAKE WORTH FL 33467 54 CITY-ST-ZPP L
Tme DP 1 DELETE 6.1 TITLE [T chenge [T Addition
NAME LEVINE, ABRAHAM 6.2 NAME
streer aooress | 496-B HOLYOKE LANE 6.3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 84 CITY-ST-2IP ]
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 138.07(3X)), Florida Statutes. | further Gerlity 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 ar director of the corporation or the receiver or triustee empowered to 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.
]

CR2E037 (10/97)

et



