FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000000081 01-09-2006 90035 007 ****61.25
1. Entity Name
FLORIDIANS FOR IMPROVED ELDERLY GARE, ING.
Principal Place of Business Mailing Address quuyvuves =
6287 BAHIA DEL MAR CIRCLE 6287 BAHIA DEL MAR CIRCLE
SUITE 1301 SUITE 1301
SAINT PETERSBURG, FL 33715 SAINT PETERSBURG, FL 33715
e _— e R R R W R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-NP CR2E037 (11/06)

City & Stata City & State 4. FEl Number Applied For

59-3216865 Not Applicabie
L Country Zo Country §, Certificate of Status Desired a Egzsqmm'
8. Name and Acdress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FORMAN, EDWARDD
6287 BAHIA DEL MAR CIRCLE Street Address {P.C. Box Number is Not Acceptabla)
SUITE 1301
SAINT PETERSBURG, FL 33715
City FL ] Zip Code

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

SIGNATURE

Signature, typed or printed name of ragh agent and tille ¥ (NQTE: Regixtaned Agant =it requined when resnpating) BATE

Filing Foe is $61.25 . Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 pstee Tme CJchange [ Addition
NAME MURPHY, JOHN NAME
STREET ADORESS | 220 GULL DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32119 CITY-ST-21P
TITLE PTD O petete TNEE [ Chenge (] Addition
NAME FORMAN, EDWARD D NAME
STREET ADDRESS | 6287 BAHIA DEL MAR CIR 21301 STREET ADDRESS
CAY-5T-2P SAINT PETERSBURG, FL 337185 cITY-51-2P
THLE sD T petete TME [Octenge [ Aduition
NAME LAWRENCE, ELLA NAME
STREET ADDRESS | 327 SALVADOR DRIVE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, Ft. 33983 CITY-ST-2IP
e D [ Delete YME [J Crange [ Addition
NAME GEORGE, KAY NAME
STREET ADDRESS 1 3830 FLINTWOOD RD. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CTY-5T-1P
TITLE 7 petets e ) [ Crange Addition
NAME NAME DE WETTE, LUC/ENNE
STREET ADORESS STREETADORESS [o7/ 21 A, dEEGH BLd, wjOHE
CaTy-S7-29 ON-S-P  |\Boed Ra7eA, f2 3343/
TmEe O petets TMLE D [ Change £ Addition
NAME HAME Lo~ /lE CTHELINE
STREET ADORESS STREET ADDRESS

V5ET REVY Ick Mt R

erv-o1.2e s [227 5 f;",ﬁg PACEY L

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue al accuate and that my signature shall have the same legal effect as it made under oath; that t am an oificer or director

af the comoration or the recaiver or lrus!ee eMPOwer. g this repon as raquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an%aehnﬂ wﬂh aJI mhar |lkB empowered
SIGNATURE: o Eduward D. Fopman /-3-2008  777-5m0-9476

TURELAND-TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




