FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000003286
CARING FRIENDS FOR SENIORS, INC.

Principal Place of Business

3 S, BOUNTY LANE
KEY LARGO FL 33037

Mailing Address

3 S. BOUNTY LANE
KEY LARGC FL 33037

FILED
Mar 10, 1999 8:00 am

g
g

Secretary of State

03-10-1999 90001 035 ****61.25

T

2. Principal Place of Business

21 [CRYOO Oversens

2z. Mailing Address

2

3.

Date Inoo&rated or Qualifed

06/05/1

|2 6. TPrx

Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
#2073 7] : 650762418 Not Applicable

City & State City & State ) . $8.75 Additional

i 5. Certifcate of Status Desired a )

B ey taren FL B ey Lacen T L ' , Foe R

Zip 3‘_3} ©377 ~ Country Zip ! ~ Country 6. Election Campaign Financing $5.00 may Be
24 L B Monwe [ 22037 ki Mnee Trust Fund Contribution . Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 '

Mome D e pace Fi e

FIKE, BARBARA 82| Street Address (P.O. Box Number is Ngt Acceptabie) -
3'S. BOUNTY LANE 5y Farat LANE
KEY LARGO FL 33037 83 | ‘
84| City : - -[85] zip Code
Kee Lacy FL || 22637

agent. | am familj iy

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fl
office or registerad agent, or both,,in the State of Florida. Such ¢
t the obligation:

, Seglion

ange was authorized by the corporation's board of directors. | hereby a
7.0503, Florida Statutes,

orida Statutes, the above-named corporation $ubmits thiss3atement for the purpose of changing its registered
ccept the appointment as registered

311199

SIGNATURE i~ [NGTE: Registered Agent signature required whan reinsiating} oy
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D‘IRECTORS N 12 g
TITLE PSD [ DELETE 11 TITLE PSM . mChang'e ] Addiion | ™.
NAME FIKE, BARBARA 1.2 NAME 5
sweeTaporess| P.O. BOX 1263 N/A 13 STREET ADDRESS &
orv-grze | KEY LARGO FL 33037 14 CITY-ST-2P . . 3]
TME VvTD [ DELETE 21TME vT ‘ﬂcr,anga 1 Addition { ©
NAME FIKE, MARK W 22 NAME .

strerranpress| P.O. BOX 1263 N/A 23 STREET ADDRESS .

arv.stze | KEY LARGO FL 33037 2.4 CITY-§T-2P - _ . . N
TITLE D [ DELETE 31 TMLE [OJChange [ Addition

NAME BUNCE, WANDA 32 NAME

sreeT anoress| 404 BROWNTOWN ROAD 33 STREET ADORESS

CITY-8T-2IP CHA]TANOOGA TN 37415 34, CITY-ST-2P ' .

e D [ DELETE 41TITLE [OChange [ Addition
NAME BOYERS, WENDY 4.2 NAME

streeT anoress| 1904 S, BROADWAY 43 STREET ADDRESS

CITY-ST-2P LEAVENWOHTH KS 66048 44 CITY-5T-2P

TmE D [l DELETE 54 TMLE [lChange L] Addition
NAME STIRLING, JENNY 52 NAME :

streer poress| 2412 ALABAMA STREET 5 STREET ADDRESS

crv.stze | LAWRENCE KS 66046 54CITY-ST-2P ‘

e T DELETE BT TE T Change ] Additon
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

t with an ad

Ty |

TED NAME OF SIGNING DFFICER OR DIRECTOR

sg with all other like empowerad.

UIRED

203 433N

3]) Jag

ol

Davtime Phona #



