[t

2005 NOT-FOR-PROFIT CORPORATION
AMNUAL REPORT (AR)

1. Entity Name NV

DOCUMENT # N§3000001722

POINCIANA WE CARE, INC.

FILED

Principal Place of Business

MYRA STONE
3326 ARCARA WAY APT 216
LAKE WORTH FI. 33467

Mailing Address

MYRA STONE
3326 ARCARA WAY APT 216
LAKE WORTH FL 33467

OSFEB 11 PHI2: 28
SECREIARY O siate

2. Principal Place of Business

S AaAME

3. Mailing Address

"M &

FLORIDA

| LA

I

LAKE WORTH FL 33467

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MQORE CR2E037 (10/04 m@
City & State City & State 4, FEI Number Applied For
: 65-0407220 Not Applicable
ap Countyy L —|~scamiicaof Stais Dasisd— ] 38-7.5. Additionay —
Fee Required
6. Name and Address of Current Fleglsterod Agent 7. Name and Address of New Registered Agent
e T MName - - - -
STONE, MYRA S A
treet Address (P.O. Box Number is Not Acceptable)
3328 ARCARA WAY APT-216

City

FL l Zip Code

the obligations of registered ageni.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatute, typad o printed name of registered agent and Lite f epphcable

(NOTE. Regrstered Agenl signhature tequired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOFIS

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10, 1.

e D O Delete THILE [ change [ Addilion

NAME SOLL, ELEANOR KAME

SIREET ADDRESS | 3590 VIA PO INCIANA #304 STREET ADORESS

CITY-ST-71P LAKE'WORTHFL33467 —— ~ — — —~—— -———— —Q-q{=51=p~—— —— _—— e —— - —— e e o

e PD O Detete e [Jchange  [] Addition

NAME STONE, MYRA NAME

STRCET ADDRESS | 3326 6-ARCARA WAY #218 STREET ADDRESS

ory-srap  |LAKE WORTH FL 33467 CITY-ST- 2P o I
e e o= _ - [ me___ - . oo D onenge ) agaiion |

NAME STONE, KENNETH ) NAME

STREET ADDRESS | 3326 AREARA WAY APT. 216 /4 RE€ A R A STREET ADDRESS

CITY-57-21P LAKE WORTH FL 33467 CITY-S7-7IP

TILE C O alels mE | —  ——— — O Ghange__D_Addilion

SILVER, BARBARA

NAME J NAME . ,.q "”} T l.....l

STREET ADORESS | B850 -10TH AVE. N STREET ADDRESS [/ _22{ i "D ) :j;\}T"I T

arv-si-zp |LAKE WORTH FL 33467 CIIY-51- 7P

e LI [T Delete HiLE 0 Changa [ Addition

W | s viarongana PO We T AN A i SO0 TORSOT

STREET AUDRESS SIREET ADDRESS 2 ,JEEI,D -~ 9--n11 #’3} 1_ o

CIIY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP -

»] —

TTLE O peleke HILE [ change [ Addition

e SHAPIRO, RUTH e

seer aopeess | 3709 VIA POINCIANA #204 SIREET ADDRESS

oiv-si-zp | LAKE WORTH FL 33467 CIry-§1-7

12. | hereby certify that the information supplied with this fllm

changed, or on an attachment with an address,

siaNATURE: 27

with all ether like empowered.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 {rustes empowerad o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YERA STaVE—

SIGNATUH#AND TYPED MRIN'I’FD NAME OF SIGNING OFFICER OR DIRECTOR

= 7 fae B 7 L il




