SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION N £ Sandra B. Martham
ANNUAL REPORT v iy Secretary of State

1996 st DIVISION OF CORPORATIONS

DOCUMENT #  N95000005869 (1)

1. Corporation Name

THE COMMUNITY CARING COUNCIL, INC.

Principal Flace of Busness Mailing Address ”III"H II "I"I II"I llm III" llm ||m I‘III II"I Iml Il" ’II’
1010 BAYSHORE DRIVE 1010 BAYSHORE DRIVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
3. Date Incorporated or Qualified 3a. Date of Last Repor|
12/11/1995
2. Principal Place of Businass 28. Mailing Address 4, FEI Number Applied For
21 26 Not Applicable
Suite, ApL. ¥, elc. Suile, Apt. ¥, elc o ] $8.75 Additional
’El pos 5. Cortificale of Status Desired O Foo Required
City & Stale City & State 6. Election Campaign Financing 0] $5.00 May Be
23 28 Trust Fund Gonlribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2 25 —EI 30 Florida Statutes D Yos D No
9. Name and Address of Current Reglstersd Agem 10_Name and Address of New Reglstored Agent
81| Name
White, Cristine A.
WH‘TE. CHH'anE A 82| Street Address (P.0. Box Number is Not Acceptable)
1010 BAYSHORE DRIVE
ENGLEWOOD FL 34223 B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing 1s registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agsnt. | am familiar with, and accapt the obligalions of, Section 617.0503 Florida Statutes.

SIGNATURE Cristine A. White Registered Agent July 31, 1996
Signature, typad or printed name of régrstared agant and titie i applicatis (NOTE. Registarad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
WILE [Joecere 1A TITLE Chairperson/Director L ]Change [ ] Addiion a
HAME 12 NAME Cristine A, White §
STREET ADDRESS 13 STREET ADDRESS 1010 Bayshore Dr. &
CHY-ST-21P 14CITY-ST- 2P Englewood, Flarida 14223 g
TITLE [__] DECETE 21T00LE Vice-Chair/Director L] Change ] Addition
NaME 22 NAMIE Frank Geremia
STREET ADORESS 23 STREEY ADDAESS 11144 Euler Ave.
CITY-§T-21P 2 401Y-5T-71p Enple 1 7] L d
TILE DELETE 33TLE b nge AddHtion
U Secretary/Director ’
HAME 32 NAME
STREET ADDRESS 3 3STREET ADDAESS Sandra J, Fury
9877 Gulfstream Blvd
CITY-81- 7P 34.CHTY-57- 29 oo
TLE [Toeuere S1TILE Erglewoods—Florida—3% % ZP¥range [ Addition
NAME & 7 NAME Treasurer
STREET ADDRESS sasmeraoness | Marcia Louden
CITY-ST-21P 44CITy-51-20P Lemon Bay High School
TITLE [ Jveiere 51 TILE 2201 Flacida Rd. [ I change [T Addition
NAME 5.2 NAME Englewood, Florida 34224
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST. 2P 540TY-ST-29
TLE [JoeLete 61TITLE [ crange™ [T Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CAY-ST-ZP B4 CITY-S[-2iP

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |
further certity thati the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if
made under oath; that | am an officer grYirector of the corporation or the receiver ar trustee empowered to exacute this repart as tequired by Chapter 617, Fiorida Statutes; and

that my name appears in Block 12 or Blodk 13 it changed, of cg&chmem jth an acidress
SIGNATURE: LI gD Aﬁiﬁ&b R ,7/%//,% [ ~9%/~ £75-00i

- 2 P
BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




