FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA DEPARTKENT OF STATE Jun 05 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S ecretary Of State

DiVISION OF CORPORATIONS

1998

DOCUMENT # 73926 (8)

1. COrpormign Name

SHARE WITH A NEIGHBOR, INC.

TR

Pilnclpal Place of Business Mailing Address
19200 8.W. 20TH STREET 18200 S.W. 28TH STREET 3. Date Incorporated or Qualitied
4. FEI Numbar Applied For
58-1740340 Not Applicable
2. Principat Piace of Busingss 2a. Meiling Addiess 5. Certificate of Slatus Desired X $8.75 Additional
21 —2;] Fee Required
Sulte, Apt. #, etc. Suite, Apt #, etc. 8. Election Campalgn Financing $5.00 May Be
L—Q] ;] Trust Fund Contribution 0 Added to Fess
City & State City & State 7. Is this nonprofit corporation & homaowners associalion?
23 ;s_] Yes Ono
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
124) ;51 20] ;ﬂ Parsonal Properly Tax due June 30. [Jves [ No
9. Name and Addreas of Current Registered Agsnt 10. Name and Address of New Registersd Agent
81| Name S A AR E
DIEDRIGKB. GEORGE F 82| Streat Address {P.O. Box Number is Not Acceptable)
19200 SW 20TH STREET
DUNNELLON FL 34432 83
84| City 85| Zip Code
FL

11. Pursuani to the provisians of Seclicns 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or raglstered agenl, or both, in the Stato of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE
Signature. lyped o prinled name of tegislerod agonl ana tite it applcable {NOTE: Registared Agent signature required when reinstatingy DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TILE P TJ priere 11T0TLE [ Change L Addition
NAME DIEDRICKS, GEORGE F 1.2 NAME
staeet aporess | 19200 SW 20TH STREET 1.3 STREET ADDRESS
CITY-51-2P _DUNNELLON FL 34432 14CIIY-ST- 2P
TILE P ] DELETE 217ITLE ~ [Jcnange L Addition
HAME 'FORTIER, ALBERT 2.2 NAME
streeTaDDRESs | 93313 SW 18TH SYREET 23 $TAEET ADDRESS
CITY-5T-2P QCALA FL 34481 2.4 BATY-5T- 7P ;
TMLE 7] T peLete 31TILE O gpange L] Addition
NAME MUENCHAUSEN, CATHY 32 NAME
streeraportss | 8728 SW 111TH TERRACE 33 STREET ABDRESS
orv-s-ze | GAINESVILLE Ft 32607 34.0TY-51-2
TILE D T DeLETE A1TITLE
NAME MCGIRR, MARLENE 4 ZNAME el F 4 I
streETaporkss | 7200 SW 8TH AVENUE APT. 2 43 STREET ADDRESS =,
CITY-51- 2P GAINESVILLE FL 32607 , 44CITY-51- 2P %D, T
TITLE SD %DELETE 51 TITLE _ga [&-ergnge [T Addition
= | BRI e 5 | (0BT [
STREET ADDRESS | - 231 5.3 STREET ADDRESS
orv-st-zp | DUNNELLON FL 5ACITY - §1-21P Lol S |87
TITLE T T oeeere 6ATHTLE ihalaitdh .. L] Change Addition
NAME WHITE, DOROTHY A 6.2 NAME 1 SR R}
STREETADDRESS | 19200 SW 20TH STREET 6.3 STREET ADDRESS ~U L IR N S T I
orv-sr-zp | DUNNELLON FL 34432 64CITY-ST- 7P e L

14. | hareby cerify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on rﬁis annual report or supplemental annual repor is true and accurate and that my signalure shall have the same Iegal effect as if made under oath; that t am an
offier or dirgctor of the corporation of 1ha receiver or Truslae empowoerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or go an altachment with an afdress,

CIAMATIIDE. o z-nm-,/ o JIAA Crnmw T hreND s //3’"’)/@17’

CR2EG37 (1097)



