FILED
2008 NOT-FOR-PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N92000000520 05-30-2008 90220 025 ****70.00

1. Entity Name

INTERFAITH CAREGIVERS OF SOUTH LEE, INC.

Principal Place of Business Mailing Address B -
20300 B TRAILSIDE DR P.0. BOX 1417 ‘
ESTERQ, FL 33928 ESTERQ, FL 33928 *

2. Principal Place of BUS'”ESS No,P.O. gox # 3. Mailing Address Hllvm "‘l”lﬂlu IIM |I||| ““I“m“ﬂl“]l“ml “I“ Ilmll || ‘Ill

20658 Adlands

Suite, Apt. #, etc. Suite, Apt. #, etc. 05072008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
gs ‘ eCo .F ‘- 65-0362473 Not Applicable
" - \ 7 .
_Zg gq 2. g Country Zp Country 5. Certificate of Status Desired /E( ?g';gﬁggé”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
MARTIN, NANCY SAe
7356 SANIBEL BLVD ) . Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33812 A
' Sam & new <,
City Zip Code
Ty AMfeors FL | 2% 4,7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerﬁ or both, in the State of Florida. | am famlhar with, and accept
the obhgat\qns of registered agen

SIGNATURE me /ZM W/QT:‘" /\(OW\ < ?v Mﬁf‘\‘l ~ }) cechnC 5/7//05/

Slgnatue, typed of pnn[ed name ot re \srerec agent and mIL Il applicable. {NOTE: Regislered Agent slgnmure !’Equl!’ed when reinstating) DATE
Fi.lilllg Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Sthember 12, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State

10. CFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME S ‘ O Dekte TITLE 7 ,EChange [ Addition
NAME SEE, MARIANNE NAME s
STREET ADDRESS | 17555 BOAT CLUB DR STREET ADDRESS
CiTy-ST-2P FORT MYERS, FL 33908 CiTY-ST-21P
TTLE D [ Detete TITLE [ change [ Addition
NAME MALEY, KATHY NAME
STREET ADORESS | 7365 JONAS RD STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 GITY-ST-2tP
THLE D [ Delete TITLE [ Change ] Addition
NAME SPERL, MADELAINE NAME
STREET ADDRESS | 19255 CYPRESS VISTA CIRCLE STREET ADDRESS
CHY-ST-2IP FORT MYERS, FL 33912 CiTy-ST-2IP
TITLE P [ pesete TILE H B ’ é/ ,Ebhange [ Addition
NAME ROBBINS-PENNIMAN, SYLVIA NAME c,)to Ja # /0
STREET ADDRESS | 21513 LANGHOLM RUN STREET ADDRESS ;;,_ng 7o ‘-T 7
erv-si-zp | ESTERO, FL 33928 o-st2e | TRyon e %o tonce L 3H3Y
TiTE D O Delete TILE [ 4 X@hange [ Addition
MAME ROEDEMA, BUD NAME
STREET ADDRESS | 12331 WATER QAK DR. STREET ADDRESS
Cire-81-21P ESTERO, FL 33928 CITY-ST-2IP
TiTLE T Mge{e TITLE s O Change * ] Addition
NAME LILA, NICHOLS NAME { \"""l“' ] CO‘PD 1 \(-b
STREET AODAESS | 9951 ROOKERY CIR STREET ADDRESS Y2 Cec\af (ee r
cry-sl-ap - | FORT MYERS, FL 33912 CITY-ST- 2P Ronda SPF[ nee L 3‘-‘,‘ 13 <

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statules I‘r})rther certity that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same fegal effect as if made under oath; that ) am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfess, with all other like empgwered.
SIGNATURE: "/4/ Ncmc\, R Mactin /7/ 0% L3191l bo%2

SIGNATURE AND TYPED ﬁn PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




