2906 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) FILED
DO_CUMENT # PO4000100756 ' Apr 04,2006 08:00 AM

Secretary of State

1. Entity Mame /
INDEPENDENT LIVING HOME CARE MEMBERSHIP

ASSOCIATION INC,
Prmmpal Place of Business Maling Adgress
2477 STICKMEY PT BD #3158 . 2477 STICKNEY PT RD £3158
e e “m’“l m mll |‘IH ||m "l" nm ﬂ“ "H m‘l lml |m| Illlllm ml
2. Poncipal Place of Business 3. Maning Address
[ Suits, Apt et o Suite. ApL. k sfc. o 15t MODRE CR2E034 (10/05)
City & State Cuty & State 4, FEI Nurmper |__|Acpiea 5' 4
33-1097128 ot At
zp Couniry Ip T Counwy . A $8.75 Acciional
{ 5. Cenihcate of Status Desired O Fee Required
T " 6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-‘..- P
CRAIN, JAMES W JR Y Sireet Address {P.0 Box Numger Is Nat Acceptanla)

2477 STICKNEY PT RD #3158
SARASOTA FL 34231 -

City FL ! Zip Coda

3. The apova named emily submits this stalernent for the purpose of changing its segistered office or registered agent, ar both, in the State of Cladga. | am tarmiliar with, and ac.
Ite coligations ol reqistered agernt.

SIGNATURE

Srgrature. lpped o pleved nare o opSered agent ana WG § appicable {HOTE Regoloiad Agent Sonatuis recrmed when rexstaingj DATE
' ' - . T — - - T
F]LE NOW 4 FEE 1S §1; 50 . 9. Elgchon Campagn Financing $5.00 May
After May 1, 2006 Feg Wit ,EQ 5550 (m— Trust Fund Cantroution. [0 Addedto ©

Make Check Payat;ie to Fiorida Pepai ment of S\aie
10. i OFFJCEHS AND DIHEEJ(JHb 11, ADHTIONSCHAMGES 10 QFFIGERS FJLID _DfRECTORS N 11
e D 0 telete i3 Olotage O
HAME CRAIN, JAMES W JR HAME L B3 52 )
STE! ADURESS | 2477 STICKNEY PT RD #3158 _ SIREEL ADGRESS 04/13/06-30031-011 150,00
CoTY-ST-T09 SARASOTA FL 34231 - CITY-ST-2P -
TITLE 3 pelete WHE O change T A=
NAME HAME
SIREET ADORESS STREE} ABDRESS
GHTY-87-28 Civy-53-2ip
me 3 oelete T £ Chonge [ Ak
NEpF . ) . RANTE
STREET ADDRESS MRS SIRLLY AUDRESS
LTY-ST-P CI-50- 21
THLE 7 patete e Y Chemge 320
NAME HAME
SIREET ADDRISS SERECT ACDRESS
CITY-SE- 2P Gine-57-2e
i3 % £ palete TILE Cloags T2
NAME SaME
STACLT ADDRESS STREET ADURESS
CITY- §¢- {iF Lay-S¥-29
IE 3 Dotete T O ohange T35
NAME VAME
STRECT ADERESS STREET ADDRESS
£y-51-2p Ty -S1- 2P

12. | hersby certly thal the mformation suppkad with s hiing does nat guatdy tor the exemplions contained in Secton 119, Fionda Statuies. | further cenhly hat the MDA
wndicated an this re@emo supplamental report is true and accurate and that my signature shall have ihe same laga! effect as if made undor <ain; that | am an officar of diie
gf the ca;gorauc or ha fecaver of rusles empowered 1o exsculs ibissepon as required by Chapter 807, Flosida Statutes, and that my name appears in Black 1@ ar Block

changsd, or ¢ e = TRC Oweiad.

SIGNATURE: ] JEESIDELNT +OE 3)3&/0(2 (@41 )52Y-A

S nnar e it e o el v e e e £




