FILE NOW: F|L|NG FEE IS $61.25 |

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000004151 (5)

1. Corporation Name

THE C.A-R.E.ING FOUNDATION, INC.

AT A

Prmc1paW Piace of Business Mailing Address
1300 ALLENDALE ROAD POST OFFICE BOX (056667
WEST PALM BEACH FL 33405-0667 WEST PALM BEACH FL 334050667
3. Date In ated or Qualified 3a. Date of Last Report
08/28/1695
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26! 85~ 06///57 Not Applicatio
Suile, Apt. &, elc. Suite, Apt. #, etc. ‘ ) $8.75 Additiona!
. fi
@ - ?’] 5. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
23 ?B—l Trust Fund Conbribution B Added to Faes
ZIp Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
24 [25] 20] 30] Florida Statutes 0O ves W No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STUMPF| GARY W 82| Street Address (P.O. Box Number is Not Acceptable)
1300 ALLENDALE ROAD
WEST PALM BEACH FL 33405-0667 83
84| Cily FL 85| Zip Coda

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors, | heroby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE _ o . .
Signalure. tyned or prinlad name o registersd agant nd ltle i appiable INOTE Registersd Agen! signaLre recured when renstating) DATE Y
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
UL PD CIDELETE 11TINE OChange [ Addion |
HAME BROWN, BETTY G 1.2 NAME 5
steer aooess | 202 ANGLER AVENUE 1.3 STREET ADORESS &
CiTY 126 PALM BEACH FL 33480 L4 GITY-§1-2P &
TILE VD CIDELETE 21 TITLE CJChange ] Addition | O
NAME BROWN, LARRY E 2.2 NAME
sieet anoress | 202 ANGLER AVENUE 2.3 STREET ADCRESS
CITY-ST-2IP PALM BEACH FL 33480 24 CITY - ST-2IP
[ Tiice 51D CJDELETE A1 TILE [JChange [ Addition
NAME ROVIN, LILY 3.2 NAME
steer anness | 140 SEASPRAY AVENUE 3.3 STREET ADDRESS
CITY-81-2Ip PALM BEACH FL 33480 34 CITY-§1-2IP
THLE {JDELETE 41TIE [ClChange [ Addition
NAME 42 NAME
STREET ATORESS 4.3 STREET ADDRESS
o781 2P LACITY-§T-2P
TITLE []DELETE 5.1 TITLE [OChange  [] Addition
NAME 5.2 NAME
STHEET ATDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-ST-2IP
TILE (JDELETE B1TITLE [JChange  [J Addition
NAME 5.2 NAME
STHEET ALDRESS £.3 STREET ADDRESS
onY.-51- 2P £.4 CITY -51-2P

14. | do hereby certify thal the information supplied with this filing is volunlarity furnished end does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. [ further
certify that the inforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; thal | am an officer ar direciar of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narme

appears in Black 12 or Block 13 if changed, or on an atlachmcim wit, acdress.
SIGNATURE: . 7 Por gﬁw 2/5 /96 407-455 -379/

SIGNATURE AND '£0 NAME OF SIGNING OFFICER OR DIRECTOR Date Dexyteme Prioea ¥




