FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsu:S):c(r)er:ago(::;a::T|ows S C Cretary 0 f S tate

»E

DOCUMENT # N93600001214 (6)

1. Corporation Namo

CARING FRIENDS, INC.

YA RO

Principal Place of Business Mailing Address
1435 N HARBOR CITY BLVD 1435 N. HARBOR CITY BLVD.
STEB SUITE B
F MELBOURNE Ft. 328356527
SSLBOUM L 32635 us 3. Date Incoryorated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
p” 26 59-3194167 Not Applicable
ite, Apt. # of ite, Apt. #, atc,
Suita, Apt. #. et Sule. Apt. 4, et 6. Cerlificate of Status Desired K $8.75 Addional
[22] 27} Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
23 26} Trust Fund Gontribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tgx under s. 199.032,
;ﬂ m ;1 m Florlda Statules {7) es No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name@ﬁRY SC.H UTTE'
STERGAR, MICHAEL J B2] Streel Address (P.0, Box Number is Not Acce tsﬁe)
1495 N. HARBOR CITY BLVD. #B 24 AMME +TE
MELBOURNE FL 32835 &
84| City . 85| Zp Code
A ELBORN C FL |*|%24%s
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutas, the ebove-named corporation submits this staternent for the purpose of changing s registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporajion's Zrd of ;ireclors‘ | hareby accept the appointment as registared

agent. | am familiar with, and accept the obliﬁnions of. Section 617.0509 Florida Statutes,
sanatune CARY ScHef € pPRES /2/“’-9 B i ?7

Signatured yped or printed name of reﬁislared apent and tille il applicabla

Ny

(NOTE Hugisterad Agent signature required when reinstating}  ~

12. OFFICERS AND DIRECTORS 4 EEX T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T DeLet 1 TILE P/ ¥ Change ] Adition
NAME SCHUTTE, GARY 12 NAME

street anohess | 24 ANNETTE DR, 1.2 STAEET ADDRESS

CITY-ST-2P MELBOURNE FL - st |y,

T 0 B oeETe 21TLE f L 1 Change LX) Addition
e DAVELUY, ROGER 22 hAME ToM  HARTLEY

sineeranoress | 923 HUTCHINS RD. SE asmrowess | 1705 ZLIEHBETH ST

cesioe | PALM BAY FL 32000 sz ImECBovRNE L 3290

T b [ DELETE 31 TTLE J Cnange ™ L] Addilicn
NAME MOLESAN, JOYCE 3.2 NAME

streetanoress | 1053 CRAZYHORSE AVE. 3.3 STREET ADDRESS

CITY-5T-2P PALM BAY FL 32807 34, CITY-ST-2IP , .

ME 0 L] DELETE LITITLE 470 B Cnange [ Addition
AV ELLENER, STEVE 2N ELLNER, STEVE

sweeiaporess | 239 SAUDERS RD. SE. 4.3 STREET ADDRESS ‘

CIny-51- 2 PALM BAY FL 44 CITY-ST-2ZIP

T [ DELETE 5.1 TITLE [ Change L Adaition
NaME 52 NAME

STAEET ABDAESS 5.3 STREET ADDRESS

GITY-ST-7IP 54 GITY-57-2P

TITLE T CELETE 6.1 TITLE [T change [T Adgition
hAvte 62 NAME

STREET ADDRESS £3 STREET ADORESS

CITY-S1- 0 B4 CITY-5T-27

14. | da hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further cartify that the
infermation indicaled on this annual report or supplemental annual reporl is Irue and accurate and that my signature shall have the same lega! effect as if made under cath; that
| am a< officer or director of the corporation or the recelver or truslee empowered to execule 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. q 0-)
SIGNATURE: STEVE. BLU EL St \WHINAY L GO s~ 2fwfrr  3y2.0209

FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 O O am

CR2E037 (9/96)



