FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 5
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandera B, Mortham
Secretary of Stata

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # N93000004829 (8)

FLORIDA RESIDENTIAL CAREGIVERS ASSOCIATION, INC.

AR ARNA

Principal Place of Business Mailing Address

B589 SE B6TH AVENUE BE8O SE G5TH AVENUE
TRENTON FL 32693 TRENTON FL 326831923
3. Date Incorported or Qualified | 3a. Date of Last Re
1072071993 | ™ "06/6Fi0e8
2. Principal Place of Business 2a_ Mailing Addrass 4, FE| Number Applied For
Suite, Apt_#, elc Suite, Apt. #, atc. ) . $8.75 Additonat
;‘3 ;l 5. Centificate of Status Desired M| Fee Required
City & State City & Siate 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s, 199,032,
;;l % m m Florida Statutes Yes D Mo
9. Name and Address of Current Registered Agent 70. Name and Address of New Reglsterad Agent
81| Mame
CASTOR- NANCY 82| Street Address (P.0. Box Number is Mot Acceptable)
8689 SE 66TH AVENUE
TRENTON FL 32683 8
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.
SIGNATURE

19, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits thie statement lor the purposs of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturp, typed or prnleg rame of regstared agent and tide if appl cable

[NGTE: Regislered Agent signature required whee ramstating)

DATE

t with an address.

RrUED

appears in Block 1

SIGNATURE:

3 if changed, or on an attac

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 DERICERS AND DIRECTORS IN 12 7}
TME P [J DeLERE l 1A TITLE [J Crange L] Addition g
RAME CASTOR, NANCY 1.2 NAME

streer aponess | 8689 SE 68TH AVENUE 123 STREET ADDRESS A/ D %
CiTY-S1- 7P TRENTON FL 326983 14CITY-ST-2IP

e VD [ peLeme 29 TIMLE L) Change ] Addlition | O
RAME HART, FRED 2.2 NAME c

streer apoeess | 719 N. MAIN STREET 23 STREET ADDRESS

CIry-St-2i WILLISTON FL 32696 2 4 CHY-ST-29 A

TIiE TD LT DELErE 31TILE '[ CJ change 1 Acdition
v FORAY, DEBBIE a2 56’

seer apoiess | RT. 1 BOX 491 3.3 STAEET ADDRESS 3

Ly ST 2P LAKE BUTLER FL 32054 34.CITY-§T- 2P

TLE (1) [_J CELETE 41TIE T.] Change  [_] Addition
NAME DEMPSEY, JO ELLEN 4.2 NAME y

streer rooress | PUO. BOX 362, N/A 4.3 STREET ADGRESS

Gy S 2P INTERLACHEN FL 32148 44 GITY-5T-21P

TITLE LI DeLeTe 51TILE T Change L] Addition
NAME 5.7 NAME

STREET ADDRESS 5.9 STREET ADDRESS

CiTY-SI1. 79 5.4 CITY- 8- 2IP

TILE T peELETE 6.1 TME L) change [ Addition
HAME 6.2 NAME

STREE] ADDRESS £.3 STREET ADDRESS

BITY-ST- 2P 54 CITY-ST-2IP a

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cenity that the

nformation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the
] am an aficer of director of the corparation of the receiver oF lrustes empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

sama legal effect as if made under oath; that

$SIGNING OFFICER OR (NRECTOR

o2/ /-3 7 s.sgdn.aw*n

7 Date Daytime Prone #0014 1883



