——— "

- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49605

1. Corporation Name

WE CARE OF COVERED BRIDGE, INC.

Principal Place of Business

7290 COVERED BRIDGE BLVD.
LAKE WORTH FL 33467

Mailing Address

7290 COVERED BRIDGE BLVD.

LAKE WORTH FL 33467

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90145 038 ****61.25

9 7 N
o87%0 - d0145> 38°

[

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 06/24/1992 -
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Nurnber Applied For
22 [27] 650351062 Not Applicable
- City & State - City & State 5. Gorticateof Status Dasird O L fs.::;sR:sﬂirt;%nal
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Bs

m

[23]

[20]

[s0}

Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COHEN, THELMA
7290 COVERED BRIDGE BLVD.
LAKE WORTH FL 33467

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Fu 7L

vl L

~ Zip Code |

e,

agent. | am familigr with, and a

T1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-nam
office or registared agent, or both, in the State of Florida. Such change was authorized by the col

cogpt thg obligations of, Section 617.0503. Florida Statutes.

ed corporation submits thi

s statement for the purpose of changin,
rporation’s board of directors. | hereby accept the appoiniment as registered

i~Y%-95

g its registered

§

CR2E037 (11/98)

SIGNATURE YAt
Signature, typed or printed name of registered agent and Utle 4 applicatle. (NCTE: Ragi Agen| s# required when DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D f I DELETE 14 TIE b= ClChange  \EEREEAMioN
NAME COHEN, THELMA 12 NAME R ot BTN
sreet anoress| 508-B HOLYQOKE LANE 1.3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 14 CITY-ST-ZP
TIME [ [j-eBLETE 217IME [DChange  [MAadition
NavE LEVIN, SIDNEY 22N i DA Rosewt HAL
steeTaooress| 170 AMHERST LN 2.3 STREET ADORESS 5 G2 LAgcpniy CrRCLE
—|crv.stze. 1 AKE WORTH FL 2.4 CITY-ST-2P LAKE werrltd Ft 2 ZZ¥E7
TITLE D Y DELETE™ ——f a1 e — .[JChange  [JAddiion |
NAME GROSSBERG, ANNE 32 NAME
streeTapDRess| 167 AMHERST LANE 33 STREET ADDRESS
CiTY-ST-2P LAKE WORTH FL 34, CITY-ST-ZIP
TIMLE D [ADELETE 41TILE P [JChange [ g-Atidition
N KAY, ANITA + 2N TOSEPH  wpwALSkY
street aooress| 174 CAPE COD CIRCLE 4.3 STREET ADDRESS 2l DowW EASY A
crv-stze | LAKE WORTH FL 44 CITY-ST-2P Al wokTH L IZ¥ET
TMLE D BIORLETE 51 7MLE P ClChange  (E¥Addition
smreeTanoress | 484-A HOLYOKE LN §.3 STREET ADORESS 50TV R HeLvokE LN
orv-srze | LAKE WQRTH FL 33467 S4CITY-$1.2 LAKE woprel £l Z3YET :
TTLE a8 D L1 DELETE 61TILE Change [ Addidon
NAME LEVINE, ABRAHAM B2 NAME .
sTReeT ADDRESS| 496-B HOLYOKE LANE 6.3 STREET ADDRESS
orv.srze | LAKE WORTH FL s4cY-5T.2P

14, | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual

ing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes 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, with all other like empows,

SIGNATURE REQUIRED/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

.

79

AL

Date

¢ Y- F106

aythne Phona #



