—

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

S
DOCUMENT # N97000003286 Secretary of State
1. Entity Name 01-21-2003 9003
CARING FRIENDS FOR SENIORS, INC. 1.25
P;nc‘;pal Place of Business Mailing Acidress
102400 QVERSEAS HWY PO BOX 1263
3 KEY LARGO FL 33087 JUUUIILG
KEY LARGO FL 33067
s e AR A L
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0762418 Applied For
, Not Applicable
Zi Country dp Country 5. Certificate of Status Desired [ gi-;’gq 3?:;“"“3'
6. Name and Address of Current Registered _A-gem T 7. Name and Address of New Registered Agent ~ = -~
Name
HKE' BARBARA Streel Address (P.O. Box Number is Not Acceptable)
103400 OVERSEAS HWY
# 203
KEY LARGO FL 33037 = TR
[ 8. The above na.rned entity submits thig.statement for the purpose of chapginf its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations%d agent, @/
sansore £ 115/0>
v Signatura, typed or printed name of _reg'wstered agent and itle if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
'y i 8. Election Campaign Financing $5.00 May Be Make Check Payable to
%5 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Depanment of State
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PSM ] 1 Delste TME Drecks” [ Change ition
NAME FIKE, BARBARA NAME Cindy VQPH’ @ Ko,
streer aooress |P.O. BOX 1263 N/A sweeraopaess | SrRCoy  Ovelate 2>
omv-si-zp | KEY LARGO FL 33037 ovsze |+ avernier, £ 22010 .
TILE Vil O Celete TTLE D P o i S [ Change md‘\tiun
NAME FIKE, MARK W NAME Chres HACTL a0
sraet aooress |P.O. BOX 1263 N/A . . sTReET ADORESS | TORT O Ovesseas 13
erv-st.ze |KEY LARGO FL 33037 - N aresee | Eivecnes EC 2307 — L
e D O3 Delete Tme DieCrof Ol Change ¥ Addition
HAME BUNCE, WANDA NAME M N‘%tf re TTaMm Q_"}_\_ &}
sraeer anoress | 404 BROWNTOWN ROAD smeEraonress || 222\ £ 1O o
orv-st2¢  |CHATTANOOGA TN 37415 GTY-S7-2P Simae\ Mounts T 313777
TILE U O elete TITLE [ change [ Addition
NAME SANDERS, WENDY NAME
srger aooness | 8479 CARTO STREET ADORESS
crv-s1-zp | ORELAND PARK KS 66212 CITY-ST-2P
TINLE D 1 Delete TLE [ Change ) Addition
NAME NEWMAN, LYNDA NAME
streer aonress 268 LINCOLN AVE STREET ADDRESS
orv-st-ze | KEY LARGQ FL 33037 CITY-§7-2P
T D I W Delete e [l Change [ Addition
NAME VERSAGE, ELAYNE . NAME
saeeT acoress | 119 HARBORVIEW LANE STREET ADDRESS
crv-s-ze | TAVERNIER FL 33070 CITY-ST-IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an 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 or lrustee om sowerad to execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withr d d, with all other like gmpowered.
hJ B ot ‘E
SIS RATIHIDE - 6{'{ i)

v/fls 111503 365-453 -l

MNata Daytima Phona ¥

CR2E037 (10/02)




