FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
conponmmon AR DR DEPARTMENT OF Apr 01 1998 8:00am
ANNUAL REPORT - ; ‘, Sacretary of State
1998 LA DIVISION OF CORPORATIONS S ecretal )‘ Of State
DOCUMENT # N95000005869 (1)
THE COMMUNITY CARING COUNCIL, INC.
C I A
JOSEPH A. TRINGAL) COMMUNITY CENTER 1160 § MCCALL RD 8, D lifiact
8400 STREET SUITE A ale;g;otporatad or Qualifie
ENGLEWOOD F EWO00D uﬁm
L3 g@' FL 222 4. FE) Nurnber -~ WIS S57373 Applied For
Not Applicable
2. Principal Place ol Business 2a. Mailing Addiess 5. Cortificats of Status Desired Rj 38.75 Addtional
21 28] Feo Roguired
Sulte, Apt. #, elc. Suite, Apl. ¥, etc. 8. Elaction Campaign Financing ssoo May Be
22 ;1-' Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners asscciation?
23 28] [dves [dNo
Zip Country Zip Country B. This corporation owes or has paid the current year lotgagible
m 25 20 E‘ Personal Property Tax due June 30, [ Yes No
g. Nam# and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
B1] Name
WHITE, CRISTINE A. B2] Steel Address (P.O. Box Number is Not Acceplable)
1010 BAYSHORE DRIVE
ENGLEWOOD FL 34223 8
84] City 85| Zip Code
FL [*]

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 617. . Florida Statutes.

SIGMATURE
Sipneture, typad of peinted name of reglatered agent and tirke It spplicabie. {NOTE: Registerad Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [0:1] L] ELeTE 11 TITLE LI change ] Addition
NAME WHITE, CRISTINE A 1.2 HAME
sweeTanpress | 1010 BAYSHORE DRIVE 1.3 STREET ADDRESS
CITY-ST-2% ENGLEWOOD FL 14 CITY - 5T-29
THLE vD TJ DELETE 2.1 TITLE L} Change — [J Aodition
NAME GEREMIA, FRANK 22 NANE
smeevaporzss | 11144 EULER AVENUE 23 STREET ADDRESS
oTY-51-20 ENGLEWOOD FL 2. 4CITY-ST-21P
TLE sD LI oEcETE 34 TILE - [J Change [ Addition
NAME FURY, SANDRA 32 NAME
steenaooress | 9877 GULFSTREAM BLVD 3.3 SYREET ADDRESS
CIY-51-2P ENGLEWOOD FL 34, CHTY-ST-2¢
WILE T LT DELETE 41TmE n [X] Change T Adition
HAME LOUDEN, MARCIA 4. 2NAME Le¥edic Werc\eo
sweer soosess | 220 PLACIDE RD. LEMON BAY HIGH SCHOOL 4.3 STREET ADDRESS 116€ So. Melan €4 Soive A
City-81-2p ENGLEWOOD FL 34224 44 CITY-ST-2P Cnc lewnd E\- 3¢a00.R
TMLE T DELETE 51TIMLE ~ kB T Change ~ [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-20 54 CATY-ST-2IP
ILE L] DELETE 61TME [} Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-St-21P 6.4 CITY - ST-2IP
14, | hereby cenlily thal the information suppliad with this filing doas not qualify lor the examplion stated In Section 119.07(3)i}, Florida Statules. | further certify that the information

indicated on this annual repont or supplemental annual report is trus and accurate and that my signature shall have the same legeal effect as If made under oath; that 1 am an
officer or director of the corporation or the recelver or trustes empowerad (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n attachment with an address.

SIGNATURE:-

&MA‘S ARSI B SE s-Gay - Vﬁg_—_*’ﬁﬁ

CR2EC37 (10/97)



