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FILE NOW: FILING FEE 1S $61.25

Apr 14 1998 8:00am
Secretary of State

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS
DOCUMENT # N94000003311 (7)

CARE NETWORK ASSOCIATION, INC.

Principal Place of Business

Malling Address

10 00 O

[26]

29] )

836 u.%mnwav ONE gﬁrlé‘SIGHGPMAY ONE 3. Date Incorporated or Qualified
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 3108 4 ,
4. FEI Number Applied For
65%725 Not Appliceble
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired ﬁ $8.75 Acditional
21 [26) Fee Required
Sulte, Apt. #, etc, Sulte, Ap!. #. etc. 8. Elaction Campaign Financing $5.00 Moy Bo
22] 27] Trust Fund Contribution Added 10 Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
(23] 28] Oves o
__l Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24

Personal Proponty Tax due Juno 30, D Yes [ No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agant

KALM, BETTY J

838 U.S. HIGHWAY ONE

SUITE 108

NORTH PALM BEACH FL 33408

81] Name

82| Street Address (P.C. Box Number Is Not Acceptable)

84| City

I 2ip Code

FL |®

agent. | am familiar

13, Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as reg
th, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing Its re?;isiared
B

tared

SIGNATURE Bigralure, typad of printed name of regiriered sgent and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CPD L] DELETE 1.1 TITLE D L] Change [ Addition
KALTM, BETTY J. 1200 Kalim, Leshe, MSHugh
638 U.8. HWY ONE 1ssmeevanonsss | LY YTty
N. PALM BEACH FL 14 CITY-5T-2IP Modegto CA
1] ] DELETE 2110 [ Change [T Adcition
KALLM, DDUGLAS 22 NAME
10715 HALSTEAD., #101 2.3 STREET ADDRESS .
BOISE ID 2. 4CITY-§7-2P i
DVS T DELETE 31 TMLE LJ Change [} Addition
RUFF, KATHIE 22 NAME
smeeranonsss | 636 ULS. HWY. ONE 3.3 STREET ADDRESS
ITY-$T-2IP NORTH PALM BEACH FL 34.CITY-S1-2IP
TLE [T DELETE 41 TITLE [JChange [T Addition
NAME : 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Y- ST- 2P 44 CITY-51-21P
e I oeeTe 51TLE [T Change ] Addition
RAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST-29 54 CITY-51-2P
TITLE L1 DECETE 6.1 TITLE LI Change [ Addition
NAME 2 NAME
STREET ADORESS 5.3 STREET ADDRESS
COY-ST-2P B4 CITY-5T-2P

14. 1 hareby certily thal the information su|

Indicated on this annual raporl or supplemental annual raport is true and accurate and
officer or director ol the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE:

iad with this filing does not qualify for the exemption stated In Section 118.07{3)()), Florida Statutes. | further certify that the information
al my slgnature shall have the same legal effect as f made under oath; that 1 am an

3-24-98 561 /845-9200

e L e

CR2EQ37 (10/97)



