FILE NOW: FlLlNG FE

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF COHPOﬁATIONS

DOCUMENT #

1. Comporation Name

CARING FRIENDS, INC.

N93000001214 (6)

Principal Place of Business

1436 N HARBOR CITY BLVD

Maiting Address

143 N. HARBOR CITY BLVD.

0 A

STEB SUITE B8
:g RNE FL 32635 ggLBOURNE FL 3205 3. Date Incorporated or Quaified 3a. Date of Last Report
04/07/1993 04/19/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59"3194167 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc., iti
uite, Apt. #, ste dite, ApL. 4, e1¢ 5. Gerfificale of Status Desired K $8.75 Additional
22 27] Fes Required
Crty & State | City & State 6. Flection Campaign Financing 0 $5.00 May Be
El 2?| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carparation has liability for intangible tgx under s. 199.032,
24] 25 20| [30] Florida Statutes O ves Rlno

9. Name and Address of Current Registered

Agent 10. Name and Address of New Reglstered Agent

STERGAR, MICHAEL J
1495 N. HARBOR CITY BLVD. #B
" MELBOURNE Ft 32835

4l

81} Name

B2| Street Address (P.O. Box Number is Not Acceptabile)

83

84| City B85

FL

Zip Code

or registered agent, or both, in the State of Florida. Such change

familiar with, and afcept the obllgauons of Seclicn 617.0 03
SIGNATURE «
Signa‘ure, typecl inled rame egslamd agen[ and tra i a;:nhcatw

% was authorized by the corporation’s board of diractors. | hereby accept the appointment as register
loricda Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registerad office

agent. | am

T/ /¢

e NOTE- Registersd Agant sigrialure rBauired when reinslaing: DAYE

CFFICERS AND DIREGTORS 13. ADDTIONSICHANGES 10 OF f ICERS AND DIRECTORS IN 12
TILE [IDELETE 1A LE PCrange [ Addition
NAME SCHUTTE. GARY 12 NAME 57: HoTTE 6Py
sreeT ap0ress | 24 ANNETTE DR. 1asmeeraonress | 2 Mo e DA
CiTY -5T-2P MELBOURNE FL reorv-size | MEL G € FLS
TITLE P K)ELETE Z1TTLE D [ Change ’Kﬂ\ddnion
NANE STERGAR, MICHAEL J 22 NAME R o6 ER J P
steer aoDRess | 2123 CIRCLEWOOD DR. 23 STREET ADDRESS °I1?> Hvre H' el 5 “RP s
CITY-ST-71P MELBOURNE FL lMQ saomv-srze ([P REA 'Zﬁ‘;( FL- 52909 -
TTLE D ELETE J1TITLE [ Change Addition
NAME TRACY, JACK 32 NAME c& Aol €S A
stReeT ADDRESS | 220 ELLWOOD AVE. 33 STREET ADORESS 3113 ", CRATY HoASE A ve v
CITY-ST- 29 SATELLITE BEACH FL . 34 CITY-51-2IP Pplag gﬁ\/ FL- 32707
LE D WELHE 41TMLE {TChange [ Addition
NAME MIHALY, JOHN 4.2 NAME
seetaporess | 3580 QUAIL TRAL 4.3 STAEET ADORESS R T |J () I Rl SR ey
CITY-51-2F MELBOURNE FL . 44CITY-51-2P “[]43_‘ 17961 1 NG4--015
TILE D ﬂDELEIE 51TITLE EE RN [IChange [ Addition
KAME AYYAR, RAJ 52 NAME
sTReeT ADORESS | 7091 RIDGEWOOD 53 STREET ADDRESS . L
CITY-§T-2IP CAPE CANAVERAL FL 54 CITY-51-2ZP @J\G‘\( -
T T CIDELETE 61 TITLE O CE R, STCVE PCrangs [T Addition
NANE ELLENER, STEVE 62 NAME EL
STREET ADDRESS 2% SAUDERS RD. S.E. 63smeeT aooness | 230 S AU D{'ﬂ«" e e q ( )q ]0
oITY-5T-2IP PALM BAY FL B4 CITY-5T-2IP ¥ AL A )Sﬁlﬂ | oY T)\

14. 1 do heraby certify that the information supplied with this fikng is volunlarily furnished and does not qualify Tor 1he exemption stated i Section 119.07{3)(K), Fiorda Statute“T further
cerlify that the information indicated on thrs annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or girector of the corporation or the receiver or frustes empowered to execute this report as reauired by Chapter 617, Florida Statutes; and that my name

CR2E037 (12/95)

appears in Block 12 or Bl

SIGNATURE:

13 i changed, or on gn attachment with an address

ELlnEr, TREAZ2 2856 H07-2Yy2 0307

Date Daytire Prone &

NATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER oR DlRECTOR




