FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT G0N FLORIDA DERARTMENE OF STATE JU.l’l 18 1998 SOOam

» CORPORATION Sandra B, Mortham

ANNUAL REPORT >t J < ; Secrelary of State S ecretary Of State
E

1998 DIVISION OF CORPORATIONS

DOCUMENT #  N94000002955 (2)

1. Corporation Name

EVE CARE NETWORKS AND ALLIANCES OF SOUTHWEST FLO

DA N B R AR

Principal Place of Businoss Maiting Address
3620 BEE RIDGE RD 3920 BBE RIDGE RD 3, Date Incorporated or Qualified
BLDG F, SUME B BLDG F. SUITE B 0811511904
SARASOTA FL 34253 SARASOTA FL 34203
4. FEI Number Applied For
650500903 Not Applicable
2. Prncipal Piace of Business 2a. Mailing Address
P e 1ing Addles 5. Certfficat of Status Desired [ $8.75 aqditionar
—23 2_61 Fes Raquired
Sulte, Apl #, etc. Suite, Apt. #, atc. 8. Eiaction Campaign Financing ss.oo May Be
22 27] Trust Fund Contribution 0 W
City & State City & State 7. |s this nonprofit corporation @ homeowners association?
a 28 Oves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 m (30] Porsonal Property Tax due Jure 30.  WlYes [ No
9. Neme and Addrexs of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
8% Name
RAX CO. B2| Street Address (P.0. Box Number is Not Acceptable)
50 N LAURA ST
3400 BARNETT CENTER 83
JACKSONMILLE FL 32202 &l FL 55] Zip Gods

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Stalutes,

SIGNATURE —
Signature. lypad of printed nure of registerad agent and titla if apphcabis (NOTE' Fegislered Agen| signalura reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D LJ DECETE 11TIILE ol 7 Change IﬁAdditiun
NAME HURVITZ, LAWRENCE M 12 NAVE FRIEDMAN, SCOTT
streeT aporess | 3920 BEE RIDGE RD BLDG F SUITE B 13stReET apDress | 400 AVENUE X S& % 4
CITY-57- 2P SARASOTA FL 34233 uor-stze | WINTER HANEN) YL B3880
TWLE D T T DELETE 24 TALE ) T crange W Aodiion
NAME ELMQUIST, TREVOR 22NAKE Zusmany, NEIL. \
strevaoomess | 12870 NEW BRITTANY RD BLVD SUITE 102 23sIRiET aD0RESS | RIB RS T%mnamt Tra,
CITY-51- 210 FT MYERS FL 33907 s | PR Oeavlotte, YL 33452
TILE D [.J DELETE BATILE U Changs ] Addition
HAME PEARCE, GARY 32NAME
smeeraporess | 1010 N MILLS RD 3. STREET ADDRESS
GITY-ST- 2P ARCADIA FL 33821 34, CITY-ST-2F
THLE ) ﬂnﬂﬂﬁ a1VTE T3 Crange  LJ Addition
NAME LEWIS, JOHN 4.2 NAME
streer aobaess | 2020 MANATEE AVENUE WEST 43 STREEY ADDRESS
CITY-§1-21p BRADENTON FL 44 CITY-§T- 2P
TLE OWEI [ perere 5.17ITLE [ Changs T Addition
NAME NKLE, DANA 52 NAME
staeet anoress | 3131 S TAMIAMI TR 5.3 STREET ADDRESS
OTY-5T-2P SARASOTA FL 34230 . 5.4 0ITY-51- 2
TME 1] R DELETE 6.1 TITLE LT change ~ L] Addition
KANE BURKE, MOIRA 6.2 NAME
staeeT Aoess | 13801 BRUCE B. DOWNS BLVD. 6.3 STREET ADDRESS
CITY-Si- 2P TAMPA FL 33813 B4 CITY-ST- 2P
14. | hereby certily that the information supphad with this filing does not quality for tha exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplgmontal annual repon is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | em an
officer ar diractor of the carporation or receivor or frusten empowaered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it changod\.m o) aghmeont With an address.
SIGNATURE: sla1/a8 _ 941-923-544 )

RiCled Tl

o Aot A RRE N N b

CR2E037 (10/97)



