FILED
2008 NOT-FOR-PROFIT CORPORATION May 23, 2008 8:00 am

DOCUMENT # N98000007387 04-23-2008 90024 044 ***%61 25
t. Entity Name
PROJECT CARE, INC.
Principat Fiace of Businass Mafling Addrass
1120 WHELLER AVE. 1120 WHELLER AVE.
VOLUSIA COUNTY FL 32114 VOLUSIA COUNTY FL 32114 ”Ilm lmn"mmﬂ“ﬂ"m "mﬂmm”lmmwmm
2. Principai Place of Business - No P.G. Box # 3. Mailing Address

Suite, Apt ¥, ez, Suite.» Apt. # et 1sl MOORE CRIE037 (tor07)

City & Siate City & State 4. FEI Numier Applied For

59-3548329 tiar Applicatie
Zip ' Coundry Zip Couritry o . $8.75 Additional
5. Lertificale of Stas Desired () Fee Reguiied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

LEATHERWOQD, ZELDA V
1120 WHEELER AVE
VOLUSIA COUNTY FL 32114

Street Address {P.O. Box Number is Not Acceptabla)

A

.(I . City FL | Zip Code

8. The above named enlity submits this statemant tor the purpasa of changing iis registered office or registersd agent, or both, in the State of Fiorida. | am lemiliar with, and accepl
the obligations of registered agent.

SIGNATURE 7. L%#WM
Py 7 £

A, typed o prinyach name of negisk et awd tte d H {NOTE: Ranarerard Agent Hanaise reanedl wea Fermeaingl

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Addsd m Fees
eiigy -3
OFFFCERS AND DIRECTOHS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 10

o . O Detete e Dcrene [T Additicn
HAME LEATHERWOQD, ZEEDA V RAME
STREET appaess | 1120 WHEELER STREET ABDRESS
oy-st-ap  [VOLUSIA COUNTY FL 32114 CiY-5T-2#
me D D peioe ME Ocrenge [ Agditicn
HAVE DOPSLAFF, LOR| MAME
3M8EET AODRESS | 1120 WHEELER AVE STREET ADDRESS
crv-st-ap |[VOLUSIA COUNTY FL 32114 CiTy- 5729
wme D - Coeer - me = e - [ Change = "[] Addition
NAME LEWIS, DOROTHY G NAME
STREET ADDRESS | 429 TARRAGONA WAY STREET ABDRESS
omy-st-a¢ - |DAYTONA BEACH FL 32114 CTY-57- 27
e ] pel=te TILE O change 7 Addilion
NANE MAME
STREET ADDRESS STREET ABDRESS
CiIY-St.0p CITY-57-2P
BIE [ pete e Dchane [ Addiion
HAME AL
STREET ADDRESS STREET ADDRESS
CTy-SI-2P COY-ST-I#
e [T Dette TIRE O Change [ Addition
HAVE HARME
STREST ADDRIESS STREET ADDRESS
Cily-S1-2P CY-$7-2P

12 1 hereby certly Ihat the informration supplied watts this filing doas nolL qualify tor the exemptions contained in Saction 119, Florida Statutes. | further certify that the infarmation
inclicaiad on 1his report or supplemantal report is tue snd accurate and that my signalure snall have the Same la é;;! oliect as if made undar oaln; thai 1 am an giticar or direcior
cf the corporation of 1w receiver or irustee empawered {0 execule ihis repori 25 required by Chapter 817, Florida Statules; and that my name appears in Block 10 o Block 11

it changad, or on an atlschmern with an addr| wim all giher like empowared. /
o
SIGNATURE: oﬁ%w % S7/ 8 390250-7579¢

ATI.IR! AND TYPED OR PRINTED NAME OF SIGHNING OFPCER OR INRECTOR Crayims Frene &




