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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherino Harris
ANMNUAL REPORT Secretary of State
SF DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000007387

1. Corporation Name

PROJECT CARE, INC.

FILED

Feb 26, 1999 8:00 am

Secretary of State

02-26-1999 90050 046 ****61.25

e : —)

Principal Place of Business Maiing Address
1120 WHELLER AVE, 112 WHELLER AVE
VOLUSIA GOUNTY FL 32114 VOLUSIA COUNTY FL 32114
2 Principal Place of Business - Malling Address 3 Date Incorporated or Qualited
[21] 26] 12/31/1998
Suite, Apt. #, elc. Suite. Apt. ¥, etc. 4. FE! Number Appliad For
= 7l co .3 54 %327 RoGaw
[ Ciy& Sumie City & State s $8.75 Aadional
5 I - 2] - — | B CottcateotSatsDesied 0, o Foo.Raouredem il -
Tp Country Zip Country 8. Elpction Campaign Financing $5.00 may Be
C [ e —b‘;}- S| — o= Trugt Fund Contibution=meme - e Addad to Foes | s =
9. Nams and Address of Curront Registared Agent 10. Nama and Address of New Rogistered Agont
1| Name )
LEATHERWOOD, ZELDA V 82| Sires! Address (P.O. Box Number is Not Acceptable}
1120 WHEHBRWVE, W HEBLER AVE
VOLUSIA COUNTY FL 32114 o
84| City FL [ss! Zip Code
11 Pursuant 1o the provistons of Sactions 817.0502 and 5171508, Florida Siatries, the above-named oorporalion submits this statemen for the purpesa df changing its regislered
oifice ar registared agent, or both, In the Stata of Florida. Such changa was authorized by the corporation’s board of directors. 1 haraby accept the appointment as ragisterad
agant. | am familiar withy, and accept the obligations of, Section 817.0503, Fiorida Statutes.
SIGNATURE —
Signmure, typed of prmiad nama of regiskered sgest and Lo [ #Ephcable. {NOTE: Agem racuinie] whin DATE 3
12 OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 2
E D O pELETE 11TME i ElChangs  [addion| T
NAME LEATHERWOOD, ZELDA V 12ZNAME £
smesTacoress)| 1120 WHELEERAYE. W HEELER AVE 13 STREET ADCRESS o
onv-sr-zp | VOLUSIA COUNTY FL 32114 14 CITY-ST-2P &
me 0 [J DELETE 21 TME ClGrange  [JAdditon | ©
NAME DOPSLAFF, LORS vE 22 han
smeronses| 1120 WHELLER-AVE: W H EELER A S ’
arv-st.2» | VOLUSIA COUNTY FL 32114 L4CITY-5T- 2P _
TRE D U] DELETE Y] T [lChangs ] Addhon
e | LEWIS-DOROTHY- G—— 22m :
sTreeT ADORESS ) 429 TARRAGONA WAY 3.3 STREETADDRESS
crv-stze | DAYTONA BEACH FI, 32114 3051 TR
T i e | e e i (1 BELETE, ATE _ _ - QiChange [ Addlion _A
NAVE 4, 2 NAME
STREET ADDRESS 4,) STREET ADDRESS
CIfY-5T-2P 4ACITY.ST- 2P i
TME [J DELETE 51TME CChangs [ Addion
MAME S2MANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 5T-7% SACTY.-5T-2P
TmE [0 pereTe G4 TLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T- 2P B4 CITY-ST- 2P
1% [ hareby centify that fhe iformation supplied with this ding doas nat qualify for the exemption stated In Section 119.07(2KI), Florida Statutes. | further certify that the Information

indlcated o this annual report or supplemental annual report Is true and accurate and that my sign
officer of director of the corporation or the raceiver of truslee empbwared to execute this report ar:au

Block 12 or Block 13 it changed, or on an aftachment with an address, with_all othar lika
) 2

SIGNATURE:

SMPDOWE|

ature shall have the sama lepal effect as if made under apth; that | am an
quired by Chapler 817, Florida Statutes; and that my name appears in

(f20frr pr4252-3591




