e

s

pos v 2005 NOT-FOR-PROFIT CORPORATION. - Apr 21, 2005 8:00 am

FILED
ANNUAL REPORT

ecretary of State

04-21-2005 90254 030 ****51 .25

DOCUMENT # N96000002343

1. Enfity Narme

SENIOR CARE OF BREVARD COUNTY, INC.

Principal Place of Busingss Mailing Address ]
300 TUCKER LANE 300 TUCKER LANE - 0041771
COCOA, FL 32926-105 US COCOA, FL 32926
L s o a5 (IR AAIE A
2. anlpal Place of Busj 3 Maslmg Address .
Willzrd ST bilfard s7°
Suile. 2:. L etc SunteA\pl 4 elc. 04182005  Ghg-NP CR2E07 (10/03)
City & State City & State 4. FEI Number Applied For
oA , Flor: ol Coron , B 31973 59-3378672 Not Appicabl
j} 92 z’ g“ga ’, J 325’_92 2 ﬁCounuy e d . §. Certificate of Status Desired O gg;fquﬁmml
€. Name and Address of Curront Registared Agent 7. Name and Address of New Registered Agent
_ ~ - - - Name , . - .
PLEW, ANN .
300 TUCKER LANE Street Address (P.Q. Box Number is Not Acceplable}

COCOA, FL 32926-3105

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

S Jow Plew/ ,OM,&«/“ 4/'/515

Sigature, typad or printed nama of #gent and titke i spplicabs {NOTE: Riegisterad Agent signature raquired when feinstating)

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O meieto e Y [] Change ‘;Qldﬂ'nim
NAME RICHARDSON, JOHN C. NAME JoHN ScolT
STREET ADDFRESS | 838 MALLARD smeE wo0ress | Sp10 Junedale B
cv-sr-ze | COCOA, FL £mY-51.2P Cou:q M 3IW\Lp
TnE D 7 Detete me DiChange [ Addition
NAME WILLEKE, ROBERT JR. NAME
STREET ADDRESS | 300 TUCKER LANE STREET ADDRESS
¢Ty-ST-ap COCOA, FL 32926 CirY-5T-2p
TmE S O Detete e : O Change [ Agdition
RAME PLEW, ANN NAME
STREETADDRESS | 2245 WESTMINSTER DR - —_— - B = STREET ADDRESS - : - -
CmY-ST-2IP COCOA, FL CITY-$T-2I9
e o] X eiee mE O Change 1] Addition
NAME GILBERT, DR. GLADYS PH.D NAME
STREEF ADDRESS | 1090 CARRIGAN BLVD STREET ADDRESS
CiTY-ST- 2P MERRITT ISLAND, FL 32952 CAY-57-2P
e D ﬁ!ae e [Dchange [ addition
NAME PRESTON, MARGE NAME
STREET ADDRESS | 2470 VERMONT STREET STREET ADDRESS
cm-st-a¢ | WEST MELBOURNE, FL 32940 CITY-sT-2P .
TME D O pelete HLE [ Crange 3 Addition
NAME BLAKE, MIKE NAME
STREES ADDRESS | 207 BLAKE AVE STREET ADDRESS
CAY-51-2P COCOA, FL 32922 CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)(1) Florida Statutes. | turiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comaration or the receiver or ustee empowered lo executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ress, with all like empowered
SIGNATURE: iibﬂ/ %)" o2 /3'95 32/-63/-9014

mmmmmmwmmmm Curytime Phone #




