FILE NOW: F

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

LING FEE IS $61.25

D>, FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

N97000003286 (8)

CARING FRIENDS FOR SENIORS, INC.

Principal Place of Business

3 S. BOUNTY LANE
KEY LARGO FL 33007

Mailing Address

3 5. BOUNTY LANE
KEY LARGO FL 33067

FILED
Apr 24 1998 8:00am
Secretary of State

T O O

3. Date Incorporated or Qualified

I
4. FEI Number Applied For

wS-OJvwayl ¥

Mot Applicable

"2 Principal Place of Businoss
21]

26]

2a. Mailing Address

(] $8.75 Addivonat

§. Centificate of Status Desired
Foe Reguired

office of registered agent, or both, in the Stale of Flogida,
agent. | am farpi ighti

h, & ccept the obli

tionsdol, tion 617.0503, Florida Statutes.

Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution Addsd to Fess
City & State City & State 7. Is this nonprofit corporation a homeowne[r§9éociation?
;] z_al Yeos No /
Zip Country 2ip Country 8. This corporation owes or has paid the current year Ir‘ﬂjapﬂ:\le
24 ;;‘ ?91 _S_EI Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
B1] Name
FIKE, BARBARA B2| Strest Address (P.O. Box Numbaer is Not Acceptable)
3 S. BOUNTY LANE
KEY LARGO FL 33037 83
84| City FL Iss] Zip Code
1%. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Floricia Statutes, the above-named corporation subrmits this statement for the purpose of changing ils registered

ch change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered

Hs/5y

SIGNATURE P
of iepistered agent and 1tk I applicable {NOTE: Regisierad Ageni aignalure required when reinstating) )
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD ] DELETE 11 THLE [J change [T Addition
RAME FIKE, BARBARA 1.2 NAME
seevaporess | P.O. BOX 1283 N/A 1.3 STREET ADDRESS
CiTY-ST-21P KEY LARGO FL 33037 14 CITY-ST-ZIP
TMLE viD [ peLeve 21TIME [Tchange [ Addition
NAME FIKE, MARK W 22 NAME
sreer aoohess | P.O. BOX 1283 N/A 23 SIREET ADORESS
CITY-5T- 2 KEY LARGO FL 33037 2.4 CIFY-ST- 218
TILE D [J beceTe 31TME [ Change [T Addition
HAME BUNCE, WANDA 32 NAME
swreeT ADDRESS | 404 BROWNTOWN ROAD 3 STAEET ADDRESS
CITY-5T-2P CHATTANOOGA TN 37415 34_CITY-ST-2P
TILE D TJ OELETE 41TME [Jchange [T Addition
NAME BOYERS, WENDY 4.2 HAME
smeevaporess | 1904 8. BROADWAY 43 STREET ADDRESS
CITY-ST-ZIP LEAVENWORTH KS 66048 44 CITY-ST- 2P
TITLE D TJ bELEYE 51TITLE [J Change ] Addition
NAME STIRLING, JENNY 5.2 NAME
steeraooness | 2412 ALABAMA STREET 5.3 STREET ADDRESS
CITY-ST-2P LAWRENCE KS 68048 54 CITV- 5T-2IP
TLE [T oeveTe 51TMLE [ I change L] Addition
HAME 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-29 84 ITY-ST- 2P

4. | hareby cerlifﬁ_!hal the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is a| o

indicated on t

nnual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporation or the receiver of trystee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on

SIGNATURE: e

chment

an address ’

fED:(c.c&{

Uil o Sos-952-550

CR2E037 (10/97)



