2006 NOT-FOR-PROFIT Lonpoiumou

FILED

ANNUAL REPORT {AR}
DOCUMENT # N98000007387 '

1. Entity Name

PROJECT CARE, INC. i

Feb 06,2006 08:00 AM
Secretary of State

Maning aress

1120 WHELLER AVE. |

Prncipai Place of Business
1120 WHELLER AVE.

R

CR2ED37 (10/D5)

! |Apptied For

e ﬁjj[ﬁfmr Appiicat

O $8.75 acdivional
Fea Requirad

VOLUSIA COUNTY FL 32114 VOLUSIA COUNTY FL %a'21 T4
|
2. Principal Place of Business 3. Madling Address :
i
Suite, Apt. #, elc. T suiejApt _f?._eﬁ:._m'i?m'mmww T 15t MODRE
O asie N [ S
i s 593548329
zi Country e ¢ Counity 5. Cenincats of Status Desirad
"6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEATHERWOOD, ZELDA Y :
1120 WHEELER AVE i
VOLUSIA COUNTY FL 32114

FL l Zip Code

8. The above named en_[ﬁ}—r_s_u_t)ai—ijs_lhis statement for he purpose of changing its regisiéred office o registered agent, or beth, in the State of Florida. | am famifiar with, and -aicéi

the obligations of regjstered agent. i
!
SIGNATURE .

Sigratute. (yPed OF PLICo NOTHE of regeinred e ang ibe applrcag;vrc

WOTE lﬁeg:slurua Agitil &gretule (6QuUEed Wik remsiamg)

I

" FILE NOW 'FEE 1§$61.2§ 9. Eteclion Gampaign Fancing $5.00 May Be ‘. Make\gh_é_cl;; Payablet& .

" Due By May 1, 2006° Frust Fund Confribution. Added 1o Pees Florida Department of State™
10 OFFICERS AND DIRECTORS | R IRk ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1 B
TTE D 3 Qejete N R [ Change [T Aot
HAME LEATHERWOOD, ZELDA V N R T Fas)
STRLET ADDRESS | 1120 WHEELER + § STREET AUDIESS 1] ;?g?%g:ggggﬁ‘;’uag 51.25
gm-st-2r  |VOLUSIA COUNTY FL 32114 L} omves-ze *
e D 3 Detete N Rt O change  [JAM
HAMT DOPSLAFF, LORS T NeME
STARECT ADORESS {1120 WHEELER AVE o ¥ SIRELY ADDRESS
orv-s-zp |VOLUSIA COUNTY FL 32114 R ovesioow
TIne o 3 Catete N R 3 Change AT
RANE LEWIS, DOROTHY G R NANE
STREET ADDAESS ‘{420 TARRAGONA WAY | SIRECT ADORESS
ore-si-2p {DAYTONA BEACH FL 32114 B t§ CiFe-st-ze
Wi 1 Deigte N B Ciormge  [Jaw
NAME i U
STREET ALDRESS * § SIRECT ADDRESS
CTY-51-2P ' 8 Cav-sE-zP
oL 3 Detate i§ e O3 Change &
NAME ¥ TS
STREET ADGRESS + § STRECT AOORESS
Ciy-St-ar i § Girv-80-zp
TILE T Deteta § unE [JChange [ &
NAME ¥ U
SIREET ADTRESS i § STRECT ADURLSS
CITY-§7-27 i § em-st-zp

12. | hereby canify that the informaton supplied with this fling ciaes not qualify for the exemptions sontained n Section 119, Florda Slatules. | urther cerify thal the mftimation
Indicaien on this reporl or supplermsnial report is true ano accurale and that my signature shall have the sarne fegal effect as if made under oalh; that F am an officer or direcior

of Ine corporation or the receiver of irusles empowered to eé‘ )
f changed, or on an attachment with an address, with ail o&fer fike empowergd.
Vs n " '

ecule This report as requiret by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 13

N . . .




