2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am

DOCUMENT # N97000006203

1. Entity Name
DEMENTIA CAREGIVER RESOURCES, INC.

Secretary of State

02-01-2008 90015 004 ****61 .25

Principal Place of Business
10282 HOLIDAY LANE
LARGO, FL 33773

Muailing Address
10282 HOLIDAY LANE
LARGO, FL 33773

R IR B A AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3486482 Not Applicable
Zip Country Zp- . ¥ g Country " ) $8.75 Addiiional
. ‘f;:ﬁﬁ o 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered At 7. Name and Address of New Registerad Agent
R Name —
KAREE, KAREN _ [KAREN T RumAap
10282 HOLIDAY LANE Lo Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33773 i OAS. o] a4 L e
City Zip Code
LAR&Go FL | *$%973

8, The above named enti
the obligations of reg)

agent. /ﬂ

oty —
-

SIGNATURE

/ frsmgn—

g’ esidedd™

bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TAS - 29 2008

Signatue, typed of primed name of registered agent anct tike appﬁcable
. o

-

{NOTE: Reqistered Agent signatura raquired when reimsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TALE PD O tetete LE [ Change [ Addition
NAME TRUMAN, KAREN NAME

STREET ADDRESS | 10282 HOLIDAY LANE STREET ADDRESS

CITY-ST-2IP LARGO, FL 33773 CITY-ST-2IP

TME VPD 3 Delete TILE [Ichange  [] Addition
NAME O'BRIEN, GILDA NAME

sTREET AnDeSS | 87 MASTHEAD DR SFREET ADDRESS

CITY-S1-21P NORWELL, MA 02061 CITY-SF-2IP

TITLE SD [ Delete TITLE [Jchange [ Addition
NAME MAIN, LEELYN NAME

STREET ADDRESS | 5611 BAYOU GRANDE BLVD. N.E. STREET ADDRESS

CITY-ST-ZIP 8T. PETERSBURG, FL 33703 CITY-SF-2ZIP

THLE D [ Delete e [Jchange  [J Addition
NAME PARTINGTON, CONNIE NAME

STREET ADORESS | 9025 98TH AVE N. STREEF ADDAESS

CiTY-ST-2IP LARGO, FL 33777 CITY-ST-2iP

TIE TO 3 Deiete me [ Change [ Addilion
NAME WAGNER, JAMES EA NAME

STREET ADDRESS | 400 LAKE AVE NE #114 STREET ADDAESS

CITY-ST-21P LARGO, FL 33771 CITY-ST-2IP

TALE T [ Desate TILE [J Change  [] Addition
NAME TRUMAN, JEFF NAME

STREET ADDRESS | 10282 HOLIDAY LANE STREET ADDRESS

CIFY-ST-21P LARGO, FL 33773 CITY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su;.ijemal report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corporation of the recejverfor trustee empowered to execute this report
changed, or on an anac/hri th an address, with all other like empowered.

Hetr— W Keesd TRumAn

SIGNATURE:

as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

TAN-29 0@ T27-39(-7777

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dale Daytime Phone #




