2006 NOT-FOR-PROFIT CORPORA'I'ION
ANNUAL REPORT

FILED
May 30, 2006 8:00 am
Secretary of State

DOCUMENT # N97000003286 05-30-2006 90037 020 **=*61 25
1. Entity Name
CARING FRIENDS FOR SENIORS, INC.
Principal Place of Business Mailing Address QU U Jidze
103400 OVERSEAS HWY PO BOX 1263
203 KEY LARGO, FL 33037
KEY LARGO, FL 33037
o LRI A T
TETSRE streeT | PO Box 500943
Suite, Apt, #, etc., Suite, Apt. #, etc. 04272006 Chg-NP CR2E037 (14/05)
City & Stat Ca & St t 4. FEI Numb Applied For
MARATHoN | FLA. ARATHON, FLA. 65-0762418 Not Appicable
2'93 2050 C°“""VS A, ép 3 o 50 C°””W S, A. |5 cetficateoiSausDesied [ fg':;:‘;;“’“ﬂ'

6. Name and Address of Current Rogistered Agent

7. Name and Address of New Registered Agent

HOLLAND,

TRUMANS

997 73 ST OCEAN

MARATHO

N, FL 33050

Name T R L\M A,N Hﬁ"l:’:'ﬂ'l\f'p__

Sirat ad;ais (P_O,??S,Ngeber is g,ol[&c&e??;)r

& MARATHON

FL | 35%5v

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

sionaTure LR UM AN HolLAND

5190 &

Slgnaturg, lyped or printed nama of ragistered agent and litla if applicable.

{NCTE: Registerad Agent signature requirad when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD O Delete THE Ol Change  [J Addition
NAME HOLLAND, TRUMAN NAME

STREET ADDRESS | 997 73 ST OCEAN STREET ADDRESS

CITY-ST-2P MARATHON, FL 33050 CITY.ST- 2P

TITLE S [ pelete TITLE [JChange [ Addition
NAME HOLLAND, KATHY KAME

STREET ADDRESS | 997 73 ST QCEAN STREET ADDRESS

CITY-ST-ZiP MARATHON, FL 33050 CiTY-ST-2IP

TILE D O oelete TITE [ Change  [J Addition
NAME LANGDON, DOTTIE NAME

STREET ADDRESS | 97 MARINA AVE STREET ADDRESS o

CiTY-81-21- KEY LARGOFL33037 - T 1_ CITY-ST-2IP B

L D N Bekete e [JChange [ Addition
NAME CARLEY, CINDY NAME

STREET ADDRESS | 93001 OVERSEAS HWY STREET ADDRESS

CITY-§T-21P TAVERNIER, FL 33070 CITY-ST-2IP

FITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST- 2P CIY-ST-7IP

TME [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- $T-2IP CITY-S1-21P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:: Qutmaw\ A@—M TRUMBN HOLAND

51906 ( 305)289-000

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

ayumﬁ Phane #




