SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0815/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harda ‘ I Aug 03,1999 8:00 am
ANNUAL REPORT Secretary of State
1999 N ' DIVISION OF CORPORATIONS } Secretary Of State
‘ (08-03-1999 90008 Q01 ****4] 25
DOCUMENT # N95000005869 |
_ 1. Corporation Nama N |
- THE COMMUNITY CARING COUNCIL, INC.
z Pringipal Place of Business Mailing Address 5
) JOSEPH A, TRINGALL COMMUNITY GENTER 1160 S MCCALL RD
| | sl A0 AR
! ENGLEWOOD FL 34224 ENGLEWOOD FL 34223
us
‘ ‘ 2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
N ] s SBE N _Tubinna AVE 121171996
== T suie, Apt. Bete” - T T T T T Suite; Apt-#; @te— o  —ime ~ (- 4..FEl.Numbar- . __ - - Applied For
' Tﬂ 27 - 31-1475333 Not Applicable
City & State City & State ) ) $8.75 additional
ps );) E N G LEWO OD FL./ 5. Certifcate of Status Desirad [} Fee R qui:' a:“
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay B
[24] [25] l20) 34,’133 o] ASA Trust Fund Contribution - Added to ?ﬁe:
9. Name and Addrass of Current Registered Aj:erﬁ 10. Name and Address of New Registered Agent
81| Name
WH‘TE, CRIST‘NE A B2| Street Address (P.O. Box Number is Not Acceptable)
1010 BAYSHORE DRIVE
ENGLEWOOD FL 34223 ‘ ®
a4 Ciy FL 85| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
* office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGMATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e #] [J DELETE 1ATITLE [JChange  L1Addition
NAME WHITE, CRISTINE A 12 NAME
smeeraopress| 1010 BAYSHORE DRIVE 1 STREET ADDRESS
CITY-ST- 2P ENGLEWOOD FL 14 CITY-5T-ZIP
TMLE VD [ DELETE 21TME [JChange [ Addition
NAME GEREMIA, FRANK 22 NAME
smeersooress| 11144 EULERAVENUE . 23 STREET ADORESS
CITY-ST-ZIP ENGLEWOGD FL o 2— 4 GATY-57-2f
TITLE SD ] DELETE 31TME [CiCange [ ]Addition
NAME FURY, SANDRA 32 NAME
smeeTaooress| 9877 GULFSTREAM BLVD 33 STREET ADDRESS
Y. ST- 7P ENGLEWQOD FL 34.CITY-ST-2P
TE T (] OELETE £1TIE Tchange [ Addition
NAME MERCIER, LETETIA 4 INAME
smeeTavoress| 1160 SO MCCALL RD., SUITE A 43 $TREET AODRESS 5Py M. INDIANA AN
CITY-ST- 2P ENGLEWOOQD FL 34223 44 CITY-5T-2P ENGLEW0aDd R 473
ME (1 DELETE 51 TILE {JChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-21° 54 CITY-5T-2iP
] DELETE 61TME [OJChange  [] Addition
‘ : 6.2 NAME
smEEADnREss 6.3 STREET ADDRESS
! cm-s;-zc-l; 3 ) 64 CITY-ST- 29

—
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this anpual repart o supglemental annual report is tnye and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 'L/z,,[qu 941 -474 -9307
Dale N Taylime Phone #

(a4 wiaal

CR2E0Q37 (5/99)



