«- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P04000100756 Secretary of State
1. Entity Name
03-21-2005 90099 026 ***150.00
INDEPENDENT LIVING HOME CARE MEMBERSHIP
ASSOCIATION INC.
Principal Place of Business Mailing Address
2477 STICKNEY PT RD #315B 2477 STICKNEY PT RD #3158 T e B ez
SARASOTA FL 34231 SARASOTA FL 34231 50 0‘28’325‘*
i i T
Suite, Apt. #, etc, Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
] éﬁ - /09 7 I 2.? Not Appticable
Zie : Country Zp Counlry 5. Certificate of Status Desied [ fi-gfqlﬁ:‘:;"mm
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- — — e . ———
g??;%f’léwﬁgpr%ﬂnD #3158 . Street Address (P.Q. Box Number is Not Acceptable)
SARASOTAFL 34281~ /
| “ : VCity FL Zip Code

8. The above.ndmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligation§ of registered agent. !
LA .

{MOTE. Regterad Agenl signaturo requisd when sensialing} DATE

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

ake Chack Payable 1o Fiorida Departiment

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [] Delete MILE ) change 7] Addition
NAME CRAIN, JAMES W JR MAME

STREET ADDRESS | 2477 STICKNEY PT RD #315B STREET ADDRESS

CI7Y - SI-ZiP SARASOTA FL 34231 CTY-51-2P

TITLE [ Deletz TIMTLE [Jchange  [C] Addition
NAME = - NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-5T-2P

THLE [ Detete TIILE - (O change ] Addition
MAME NAME T o
STREET ADDRESS SIREET ADDRESS

CIy-S7-2IF CITY-S1-2IF

TNLE == ... [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- s1-2IP CITY-S1-2P

WTLE [ Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREEI ADDRESS

CITY-ST-2P CITY-57- 2P

ITLE [ pelete e {Jchange [} Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

12. | hereby cerlify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp d to execute this report agrequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrege"with &ll other like empowere .
."—V
. 3// 5/95’ @y1) 9ad-2764

SIGNATURE:
- RINTED NAME OF SIGNING OFICER OR DIRECTOR Mrna Phone #

SIGNATURE AND




