FILE NOW: FILING FEE IS $61.25 FILED

NONPROHRT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ' May 2 O 1 99 7 8 . O O am
ANNUAL REPORT Secretary of State r
1997 OMASION OF CORFORATIONS Secretary of State
DOCUMENT # N40825 (4)
. Corporation Name
CHARIS CENTER, INC.

I AU SOl

4041 BAHIA VISTA STREET 404% BAHIA VISTA STREET

SARASOTA FL 34232-421 SARASOTA FL 34232-042 . ) :

3. _Ds;te Incorporated or Qualified l3a. Dato of Last Bey
ettt SaTHEE"

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] do o ' Not Applicable
’2_2! Suite, Apl. #, sIC. - Suite, Apt. ¥, etc. 6. Gorlficato of Status Desfed O S&lﬁngg‘ﬁmnas
| City & Stale City & State - | 8 Election Campaign Finaricing $5.00 May Be
2:;1 ;a-l | Y vy Tryst Fund Comrlbullon o D Added 10 Fees

Zp Country Zip Country 8. ‘This corporation has fiability for intangible tax under s. 189.032,
24] 25) m 30} FlorldaStatwtes . .. [J¥es [ No
9. Name and Address of Current Reglstered Agent To. 'Nime and Address of Naw Reqlstersd Agent
81 Name( l
€ n Den likger
ZIMMERMAN, PHILIP . 7] Stz? Addyess (P. O/Pox Number Is Nol Aced tabie) ¢
1900 RINGUNG BLVD Y ek a | 1
SARASOTA FL 34236 8 e . _
b #| Chy = 86| ZpC
aar  FL|*| 3%

11, Pursuant to the provisicns of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such chan 0 was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agent. | am famitiar accept the obligations of, Sgotion 617, 503 Florida Stafute

SIGNATURE /”"’21 . Lo éféna\ﬂd /amt.r’ s (’ﬁ ec. ) irecdor Jﬁ’—/??
Signature, typed or panle nime of registerad sgent and title if applicabl. (NOTE" Rapi d Agent sigr q DAYE

12, OFFICEAS AND DIRECTORS 1 N DITIONS.’CHANGES 10 OFFICEHS AND DIRECTORS IN 12 723
THLE D L] DELETE 11TLE _ LJ Change 1] Addition g
NAME COLLINS, CHRIS 12 NAME - I~
sineer aoness | 3920 BEE RIDGE RD. BLDG C-D 1.3 STREET ADDRESS §
CTY-€1.2p gARASDTA FL LA TTY-ST-2P ' - - g
THLE DELETE 21TME D . Change Addition
i KAUFFMAN, KENTON R e |Suply Venderdilh
sreeranohess | 1132 BACON AVE. 23 STREEF AppRess [S8 7 Forester /e '
CinY-S1-2F SARASOTA FL papre.srap | Oeresola T BY2Y3
e DS 3 GELete 31TMLE L change LT Addition
HAME HESS, MERVIN SINAME
seeraconess | 7482 CASTLE DR 33 STHEET ADDRESS
CITY-51- 2 SARASOTA FL $4.0Ty-ST-2p
TiLE Bc L] oeLere 4ATLE 4. B Crange L] Addition
NAME PLANK, ED 4.2 NAVE Plaa k Ed
sreetanoress | 4583 TRAILS DRIVE * || 4.3 STREET ADDRESS
€Y -5T-2IF WSOTA FL 44 CHTY -5T- 2P [6*"_2\)
TILE DY 7 DELETE 51FITLE [ change ] Addition
NAME MILLER, BETH 5.2 NAME
sreet aporess | 2062 OLENTARY WAY 5.3 STREET ADDRESS
CITY - §1- 2 SARASOTA FL 5.4 £ITY -5T- 2P
TMLE b T peeTe BATITLE [T crange [ Aduition
NAME ANDERSEN, KARL 5.2 NAME
sreetacoress | 2640 BOUGAINVILLEA 5.3 STREET ADDRESS
€Iy -S1-2 SARASOTA FL 84 CITY-51-DP

4. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florlda Statutes. 1 further cerlify that the
infarmaton indicated on this annual reporl or supplemental annual report Is true and accurate and that my signalure shall have the same Iea affect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 817, FioRda Statytes: and that my name
appsars n Block 12 or Biock 13 if changed, or on an attachment with an address. :

SIGNATURE: ¢l we il ¥ lnatit REGUIREL

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR




