FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPQRT Secretary of State
DOCUMENT # N99000003374 05-02-2007 90039 036 ****70.00

1. Entity Name

CAMELCT COMMUNITY CARE, INC.

Principal Place of Business Mailing Address q u U 3 h JJdv
4910-D CREEKSIDE DR 4910 CREEKSIDE DRIVE : o
CLEARWATER, FL 33760 US ) . SUITED

" CLEARWATER, FL 33760  US

T A EO

Suite, Apt. #, etc. Suite, Apt. #.ﬂelc. 04302007 Chg-NP CR2EQ37 (12/06)
City & State o : - Chygsate 4. FEI Number Applied For
e o e 31-1659302 Nat Applicabla
Zip Country - Lo eeEin,, T Country - . $8.75 Additional
e 5. Certificate of Status Desired [ Poe Raquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Slgnature, typed or printed nama ¢l registered agent and tlle if epphcable. (NOTE: Registered Agenl signalre required when reinslatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10." OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PC & Delete TLE Fadl i3 [ Change ddition
e DOVER, BOYD nAvE C'.catn—_-;Q rbar,\
STREET ADDRESS | 4910-D CREEKSIDE DR STREET ADDRESS l{qD Cre '!- T.
CiTY-ST-21P CLEARWATER, FL 33760 CITY-ST-2P e-al‘Uﬂ'-"'J' F L 3 3760 et
TIMLE \ Me;e TILE h [ Change chuinon
NAME FAVIS, MARTIN J NaME Alescrdler W«)u
STREET ADDRESS | 4910-0) CREEKSIDE DR STREET ADDRESS |49 (0. 1y Creels sy, ‘p._ Dr,
CITY-ST-2IP CLEARWATER, FL 33760 CITY-ST-21P C’!nrda&e r, YL 33760
TULE VP et TitLE T [IChange  [=ddtion
NAME DIBRIZZI, MIKE NAME Mar e
STREET ADORESS | 4910-D CREEKSIDE DR seeTanoress | S R2AY L, ﬁ;ur‘\'\-« St
CITy-57-2IP CLEARWATER, FL 33760 ' cITY-ST-2IP TUCSOA } ﬁ‘ Z B8N
TIME D O telee e D - Clchange  [Sr&@dision
NAME SHERIDAN, DAE PHD HAME Clivk Boten
STREET ADORESS | 4910-D CREEKSIDE DRIVE STREET ADDRESS | 1IOD —Tauwr Lcm
omv-51-2P | CLEARWATER, FL 33760 o522 | Rengoyr e TL 60190 -
MLE ST [ petete TIE M [ Change  [?Y Addilion
Ld L]
NAME REINECKER, CHRIS RAME /V\,L-g_ hl‘B\"lZz}
STREET ADDRESS { 4910-D CREEKSIDE DRIVE STREET ADDRESS IFTD . ‘Q -od crdn \‘_ .
onv-si-7P | CLEARWATER, FL 33760 a2 (Clearwerter, FL 3376D
TALE D [ Belete TILE [ change [ Aadition
NAME HARVEY, PALIL NAME
STREET ADDRESS | 2232 ALTAMONT AVE STREET ADDRESS
CITY-S7-2IP FORT MYERS, FL 33901 GIFY-5T-7IP
12. | hereby certity that the information supplied wuh this |\|l does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true an accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnwher like empowered.
17~
SIGNATURE: ( ,QA C L\rfs RQ'A ec [r?)“ SZCI‘?\“OH-: / [seasurer, ‘f/E:D/D'? . > 00
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime!Phone #




