FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 2

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004275

1. Corporation Name .

T xgensmﬁhm}l VOLUNTEER CAREGIVERS PROGRA
, INC.

Mailing Address

POST OFFICE BOX 2031
FT. MYERS FL 33902

Principal Place of Business
3585 BROADWAY

C/0 ST. MICHAEL'S LUTHERAN CHURCH
FORT MYERS FL 33301

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90078 042 *##%6] .25

|||IIHI\I\NI|I\II_||||I|l!IIIIIIIIIIIIIIIIIHII!IIHIIH;IIII\IUIIIII

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 09/07/1995
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
-1;] ;l 65’%05801 Not Applicabla
- Cily & State - |~ City &State- - ~ -~ — —= - —— [ === - - - “Additional | -
ily &-Stale _ ity ® §. Certifcate of Status Desired  [] $8.75 Additional
E‘ ;l Fee Required
Zip y ‘ COU“W , Zip Country 6. Election Campaign Financing O $5.00 May Be
m IE] EI E‘ Trust Fund Contribution Added to Fees
. 8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. ) ) s ' . 81 Name
ANTHONY, SUSAN - - . 82| Street Address (P.O. Box Number is Not Acceptable)
1431 POINCIANA AVENUE
FORT MYERS FL 33901 83
“ ' 84| City FL 85] Zip Code

1. Pursuant to,the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
’ uch change was autherized by the corporation’s board of directors. | hereby/aocep tha appointment as registered

office or registered agent’: or. both: in'the State of Floridy
agent. lam‘familiar.t\!\rith.wand,ac t the obligations of, §
- w

Yk e

ion 617.0503, Florida Statutes.

4199

SIGNATURE SL;_;ture. typed or pn“nled naté of registered agent and Ttle if appica, (NOTEMRegistered Agent signature required when reinstating) I DATE 1V o
1z - . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tme PD o ottt bl A L DELETE 1ATE j ClChange [ Additon | ==
NAME ANT! ONY,'LSUS'AN 12 NAME 5
smeeT aooress| 3585 BROADWAY 1.3 STREET ADDRESS &
erv-stze . | FORT MYERS FL 33901 14 CITY-ST-ZP &
TIE VD [] DELETE 21TMLE Change  []Addition | ©
NAME ORAVEC, MAUREEN 22NAME

streeT aporess| 3585 BROADWAY 2.3 STREET ADDRESS

env-st-ze. | FORT.MYERS FL 33901 L 2,4 CITY-ST-2P

TmE ] 1 R L1 DELETE 31TME [ Change L Addition
w0 | JACKJAN. 32 NAME

sTReET oDRess| 3695 BROADWAY 33 STREET ADDRESS

ev-§t.ze FT MYERS FL 33901 34, CITY-ST-2P

TLE | T S . ‘[’] DELETE LA TITLE [3Change [ Addition
wae | JUFFY;'BOB ™ : ° 4.2 NAME

streeT aooress| 3595 BROADWAY « 43 STREET ADDRESS

CITY-5T-2IP FORT MYERS FL 33901 44 CTY-5T-ZP :

TMLE D [ DELETE 54TITLE [OChange [ Addition
NAME TERRELL, RAY- 52 NAME

sTREETADDRESS | 3595 BROADWAY- 53 STREET ADDRESS

CITY-ST. 2P FORT MYERS FL 33501 54 CITY-ST-2P

TMLE - S - UJ DELETE 6.1 TILE [JChange [ Addition
NAME LT 62 NAME

STREET ADDRESS : 6.3 STREET ADDRESS

crv.stze | . 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information
" - indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or direstor of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with\a

address, with all other like empowered.

SIGNATURE: -

\“’).).,,Dﬁq O\QDJW;M#‘ avaly




