2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N49605 Jan 29, 2005 08:00 AM
1. Enlity Name Secretary of State
WE CARE OF COVERED BRIDGE, INC.
. fe o aTemo o = . -
Principal Place of Business . Majling Address
7290 COVERED BRIDGE BLVD. . 7290 COVERED BRIDGE BLVD.
LAKE WORTH FL 33467 - © LAKE WORTH FL 33467
i AR
T I T T e — 16t MOORE CR2E037 (10/0d)
City & State = e —masee 4. FEI Number Appled For
U . pm e . o 65'0351052 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired [] ?i'ggﬁgﬂbna'
6. Name and Address ofibh;ént Rogistered Agent _ ) 7. Name and Address of New Registered Agent
Name
COHEN, THELMA ; — =
7290 COVERED BRIDGE BLVD. Strael Aédress (P.C. Box Num_b?r is ?d'otsﬁccaptable)
LAKE WORTH FL 33467
_ . City FLT Zip Code

8, The above named entity submits this state?nent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent

SIGNATURE I - = - e e
Slgnaluta, typadot printdd cama of regstetad agent and e f applicabe ({NOTE. Regnleed Agent signalie requied when temsiaung) . DATE

FILE NOW: FEE IS $61.25. 9. Election Campaign Firnancing $5.00 May Be Make Check Payable to
Due By May 1,2005. Trust Fund Conribution. O  AddedtoFees Florida Department of State

10, e OFFICEAS AND DIRECTORS i ADDITIONS CHANG A A iR i piEcTore 0. ]
TiE bR ] O] Delete L i "R hange= [ Acition
e COHEN, THELMA e
S1REET ADDAESS [ 508 B HOLYOKE LN, SIPEET ADDRESS
CIY-SI-2IP LAKE WORTH £334§7 N o L LY-sI-2p .
Lt D D Delete e CJ Change [ Addition
- ROSENTHAL, [DA "
SIREET ADDRESS (593 LACONIA CIRCLE STREET ADIDRESS
eie.siap | |LAKE WORTH FL 33467 o B L .
ILE D . L] Deete THLE [J change ] Addition
NAME GROSSBERG, ANNE i N
SIREET ADDRESS | 187 AMHERST LANE STREET ADDRESS
oy S LAKE'WCRTH FL ] e Y 51-2p A
TE D — 3 peoiete e [ Change [ Addition
e WEINSTECK, HARRIS Nk
SReET ADDAEss | 786 NANTUCKET CIR STREE T ADDRESS
are.srze |LAKE WORTH FL 33467 B L § orvsiae
™ o . [T Delete i O thenge [ Addition
NAME COHEN, HERBERT E NAMF
siseeT apphess | 08 B HOLYOKE LN, SIRCET ADDRESS
arvsize | LAKE WORTHFL 33457_ L TRAS S
TITEF 1 Gelets IILE [ change ] Addition
NAME HAME
SIRELT ADDYESS SIRCET ANDRESS
ey 51.21P - A oy stae _

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the infarmation
indicated on 1his report or supplemental reportis rue and accurate and that my signatura shall have the same legal effect as if made under vath; that | am an officer or diractor
of the corporation or the recelver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ M1 C & 13tn Toddd. HERBERT £ LOHH R L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRE: OFFICER OR DIRECTOR . -

"
- e LT




