2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # No8000007387 Mar 07, 2007 08:00 AM
1. Enuity Name .« oo
Secretary of State
PROJECT CARE, INC. .
Principal Place of Busingss Mailing Address
1120 WHELLER AVE. 1120 WHELLER AVE.
Comm e ”"ml’m ‘W m” ||”‘ Ilm Ilmllm Ilm ﬂ"l mI’ ’Im lll”l‘ l’ ’"’
2, Principal Place of Business - No P.O. Box # 3. Mailng Addross .
Suite, Apl. #, ol¢, Suite, Apt #. elc. 15t MOORE CR2E037 (10/06)
City & $State . Cily & Stalo 4. FEI Numboer Appliod For
59-3548329 Nol Applicablc
Zip Couniry Zip Country 5. Certificate of Sialus Dosirod O ?i.gglﬁiﬂtional
6. Name and Address ot Current Registerad Agant 7. Name and Addrass of New Registered Agent
Name
LEATHERWOOD, ZELDA Y Sireel Address {P.C. Box Numboar is Noi Acceplable)
1120 WHEELER AVE

VOLUSIA COUNTY FL 32114

City FL Zip Code

8. The above named anlity submits this statement for the purpose of changing ils registered offico or ragistered agent, or both, in Lhe Slate cf Florida. | am familiar with, and accept
lhe obligations of regislored agent.

SIGNATURE
Sgnature, lyped of prniad name of registered agen! and lilie ¢ appicable. (NOTE: Regsiared Agenl sigralure required when reunsialing} DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Bo ‘Make Check Payable to
Due By May 1, 2007 C Trust Fund Contribution. O Added to Faes Florida Department of State -
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e D 1 Delete THIE [ change ] Addilion
NAME LEATHERWOOD, ZELDA V NAML.
SIRIE] ADDRESS | 1120 WHEELER STRAECT ADORE S5
CHY-S1-2IP VOLUSIA COUNTY FL 32114 CIry-si-ap
nmr D [J Delete TILE [T change ] Adaition
HAML DOPSLAFF, LORI NAML
SIRLLI ADDRI SS | 1120 WHEELER AVE SIREET ANDRFSS
Clry-S1- &P VOLUSIA COUNTY FL 32114 Civy-Si-2p T i T Tl T ]
we o Dosee [ e 0316/ 07-B002E-02 1 Fres ki
NAME LEWIS, DOROTHY G ) NAME N
STRTLTADDRFSS | 429 TARRAGONA WAY SIRELTADDAESS
Y-S AP | DAYTONA BEACH FL 32114 ciny-si-zp
T [Z] Delete TIME [ Change [ Acdition
NAME NAME
SIRELT ADDRESS STRECT ADDRF $5
CIIY-ST1-7)P CITY-51- 2P
me 1 oeiete mr [J change  [T] Addition
NAME NAME
STREET ADDRI SS STRLET ADDRISS
CIIY-SI-2IP ' CITY-S1-2Ip
n O Detete TiML ' [JChange [ Addiion
NAME NAME
STREET ADDRESS SIRIETANDR! S8
CITY-S1-2iP clIY-S1-2IP

12. | hereby cerlify that the information supplied with this fiing docs not qualify for the axemptions contained in Soction 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall havo tho samo legal oflect as il mado under oath; thal | am an officor or dirgctor
of the corporation ar the receiver or trustee empowered lo exacute this report as required by Chapler 617, Florida Statules; and thal my name appoears in 8lock 10 or Block 11

if changed, or on an atlachment with an addragg, with all other like empowered.
SIGNATURE: ___ 4 . MM J%’/O 7 3452259

il NOE AN IVEEN AR PENTER MAME CE 1/ MIAME AEEAEDE SO RIOEATAD e erx m




