SECOND NOTICE; CORPDRATION WILL BE DISSDLVED ON OR AFTER SFPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 9H7/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 739260 (8)

1. Corporation Name

SHARE WITH A NEIGHBOR, INC.

R BN ERA

16200 SW. 29TH STREET 19200 S.W. 29TH STREET
4
DUNNELLON FL 34432 DUNNELLON FL 34432 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Data of Last Report
06/15/1977 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 591740340 Not Applicable
Suite, Apt. #, elc. Sulte, Apl. #, etc. " . $8.75 aAdditional
22 : ;l &. Ceriificate of Status Desired D Feo Regulred
City & State City & Stals 8, Etection Campaign Financing $5.00 May Bs
23 E Trust Fund Contribution Added 1o Feeg
Zip Counlry Zip Country B. This corporation owes or has pald the current year Intangible
-ETl ;] 51 m Personal Proparty Tax due June 30. [dves [Owo
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
81| Name
DIEDRICKS. GEORGE F 82| Street Address (P.O. Box Number is Not Acceptable)
16200 SW 20TH STREET .
DUNNELLON FL 34432 83
' 84] ciy ‘ FL 85] Zip Gode

11, Pursuant 1o the provisions of Soctions 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, In tho State of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appolniment as regisiered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signalura, typed or prinied name of regisierad apeni Bnd lite if applcatlo. {NOTE: Repistered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE 11TILE [JcChange ] Addition
NAME DIEDRICKS, GEORGE F 1.2 NAVE
steetabpress | 19200 SW 20TH STREET 1.3 §TREET ADDRESS
CTY - 51-2P DUNNELLON FL 34432 1.4 CITY-$T-2IP
e W TJ oHETE 21 TMLE L Change L] Addition
NAME FORTIER, ALBERT 22NAME
steeTaooress | 13313 SW 18TH STREET 23 STREET ADDRESS
erv-st-ze | OCALA FL 34481 2 4 CITY-ST-2IP
TILE D [ DELETE 31TME [ change [ Addition:
NAME MUENCHAUSEN, CATHY 5.2 NAME
streetaponess | 8726 SW 111TH TERRACE 39 STHEET ADDRESS
CITY-51-2P GAINESVILLE FL 32607 34 CHY-5T-2P
TINE D ] DELETE 41 TNLE [ changs [T Aadition
NAME MCGIRR, MARLENE 4.2 NAME
street aboress | 7200 SW 8TH AVENUE APT. 2 43 STREET ADDRESS
oY -ST-21P QAMNESVILLE FL 32607 44 CITY-§T-2P ; - -
TITLE sD FLETE 5.4 TITLE Change Additlon
NAME KELLEV, ROBERT % 5.2 NAME o M Eﬁ Iﬁw‘l N
streeT apoRess | 23986 SW LAKELAND HEIGHTS AVENUE 53 STREET ADDRESS ,
orv-st.z | OUNNELLON FL 34431 worsw | 3130 (w3 SEA CHIFF AL
TITLE T T DRETE 61 TLE ﬂ osnthhko ’Y ﬂ L Ghange L Addition
HAVE WHITE, DOROTHY A b2 AE = 34931
sTReeT aooress | 19200 SW 28TH STREET 6.3 STREET ADORESS
CITY-57-2IP DUNNELLON Ft 34432 £.4 CITY -51-2IP
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption slajegl in Section 119.07(3)(i). Florida Stalules. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and
| am an officer or director of the corparation or the recelver or trustée empowered to exacute this

appoars in Block 12 or Block 13, chan d}qna ail Wress.
L ("50 ﬁﬁ_ A 2T £ T A “~1 1INy

t my signature shall have the samedegal effect as if made under oath; that
port as required 617, Fi 2 SEm!le! and thai my nare

G
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FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 7 8 O O am

CR2E037 (4/97)



