FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT S8R FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT e Secrelary of State Secretary of State
P

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000005869 (1)

1. Corporation Name

THE COMMUNITY CARING COUNCIL, INC.

AR NG

3. Date %nch'ﬁ(ﬁ od or Qualified | 3a. Dat }&711% rt

Principal Place of Business Mailing Address

JOSEPH A, TRINGALI COMMUNITY CENTER 9677 GULFSTREAM BLVD,
6400 PENNELL STREET ENGLEWODD FL 34204-921
ENGLEWOOD FL 34224

2. Principal Place of Business 2a. Mailing Addrass 4. FE[ Number -~ lﬁ'l’ls-;ﬂ% Applied For
3] o WCD S MGl R | —APblieo-FOR- Not Applcabl
Suite, Apt #. Blc Suite, Apt. #, etc. i
ue. Aet £.8 F 5. Corificale of Stalus Desied ) $0:7D Addtional
ET 27 Su ‘ﬂ(‘ Fea Required
Cily & State ity & State . 6. Eleciion Campaign Financing $5.00 ma
. E y Be
23] \Zﬂ Aa\eoood. Fl Trust Fund Contribution 0 Added to Fees
Zip Country zip Gountry 8, This corporation has liabliity for intangiblg 1gx under §. 189.032,
24] 25 20 ﬁ‘*l’&?ﬁ s0] WS Florida Stalutes Oves Mwo
9. Name and Address of Current Reglstered Agent 10. Name shd Addraas of New Reglatered Agent
81| Name
WHITE, CRISTINE A. 83| Bireot Addrass (P.O. Box Numbar is Not Accaptanie]
1010 BAYSHORE DRIVE
ENGLEWOOD FL 34223 8
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-narmed ¢orporation submits this statement for the purpose of changing fts registerad
office or registered agent, or both, i he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

SIGNATURE Slignature, typed or pribled nama ol reglstered agant and iitle I applicable {NOTE Repistered Agent signature reciired whan raingtating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIieE cD 1 oectte 1.17IME L Change [ ] Addition [
Nk WHITE, CRISTINE A 12 NAME I
steett aopness | 1010 BAYSHORE DRIVE 1.3 STREET ADDRESS g
CY-51-2F ENGLEWOOD FL 1ACITY-ST- 2P
Tine \D [T bELETE 29 TME LI Change [T Addition |
NAME GEREMIA, FRANK 22 NAME
steeraooeess | 11144 EULER AVENUE 2.3 STREET ADDRESS
CITY - 5T- 2P ENGLEWOOD FL 2.4 CITY-5T-2iP
THLE [T)] T3 GELETE 31TME [T Crange L] Adaition
NAME FURY, SANDRA 3.2 NAME
steeracress | 0877 GULFSTREAM BLVD 3.3 STREET ADDFESS
£ITY-ST-ZiP ENGLEWOOD FL 34.0ITY-51- 2P

Em T [CJOLETe 41 TE [T change J Addition
HAME LOUDEN, MARCIA L 2NAME
secr aoomess | 2201 PLACIDE RD. LEMON BAY HIGH SCHOOL 4.3 STAEET ADDRESS
oiTY-ST-2P ENGLEWOOD FL 34224 44Ty -5T-29
e J OELETE 51THLE O change T Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADORESS
CITY-51- 2P . SACMY-5T-P
TIRLE L] DELETE 61TINLE TJ Change — L] Aadition
HAME 5.2 NAVE
SIREET ADURESS 6.3 STREET ADDRESS
CY-S1- 2P B4 CITY-ST-2F
14. | do hereby certify that the informatian suppfied with this fiing does not qualify for the exemption stated in Section 118.07(3)), Fiorida Statutes, ! further certify that the

information indicated on this annuat reporl o sugglememal annual report tg true and accurate and that my signature shall have the same legal effect as f made under oath; thal
1 am an officer or director of the corporation or the receiver or frustee empowersd (0 execute this report as fequired by Chapler 817, Fiorida Statutes; and that my name

langed, or on an attachment with an address.
I QUG Y/ 999
BN chis ’

el e S - rd %
BIGNATURE AND TYFED OR PRINTED NAME OF 8IONING OFFICER DR PARECTDR

appears in Block 12 or Block 13 f

SIGNATURE: _.

Daytime Phona & 0082804



