NONPROFIT T
CORPORATION ‘ -
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

& e P,
b

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73926

1. Corporation Namea

SHARE WITH A NEIGHBOR, INC.

FILED i
May 08, 1999 8:00 am ¢
Secretary of State

05-08-1999 90043 023 ****70.00

Principal Place of Business Mailing Address
19200 S.W. 29TH STREET 19200 S.W. 29TH STREET
DUNNELLON FL 34432 DUNNELLON FL 33432
2. Principat Place of Business ___| 2a. Mailing Address _ _ _{. 3 Date Incorsorat'e__g_ or Qualifed - _
il M — o6/I5n9TT
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-1740340 Not Applicable
City & State City & State ! i s $8.75 additional
El m 5. Certifcate of Status Desired Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;1 H ;\ |3_o] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DIEDRICKS, GEORGE F 82| Street Address (P.O. Box Number is Not Acceptable)
19200 SW 28TH STREET
DUNNELLON FL 34432 %
84 City FL 85| Zip Code

agent. | am familiar with, a

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov ] _
office or registered agent, or goth, in the State of Florida. Such cHange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ion g Section 617.08p3, Florida Statt ;

pi¥accept the obliga

e-named corporation submits this statement for the purpose of changing its registered

Cavd VB Sy

SIGNATURE M- N2, _
v Bre i rehplicable. (NOTE: Regrstered Agent signatura required when reinstating) o
12. ~ {GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE® 1O OF FICERS AND DIRECTORS IN 12 2
[\vc.g\ P T DELETE 11 TITLE [Change  [JAddiion | =
NAME DIEDRICKS, GEORGE F 1.2 NAME 5
smeeTaporess| 19200 SW 29TH STREET 13 STREET ADDRESS a
CITY-ST-2P DUNNELLON FL 34432 1.4 CITY-ST-2ZIP . &
TME W XDELETE 217ME \VA 4 iciCwange [ Addition | O
e FORTIER, ALBERT 22nAE SARA ASHCRAT.
_ STREET ADDRESS ._13313‘_SW.18THV STREET ___ . _ __. 23 STREET ADDRESS ﬁr?a w-;fw-a?‘_g)s’ A Y o L"?fg-f{‘;{-\é-_-—.
CITY-ST-2P QCALA FL 3448t 2 4CITY-ST-ZP Deosxmhlio 4 34%53- :
TLE D ] DELETE 31 TME [JChangs [ Addiion
NAME MUENCHAUSEN, CATHY 32NAME
streeT anoress| 8728 SW 111TH TERRACE 23 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32607 34.CITY-5T-2IP
TME D 1 DELETE 41 TIMLE [JChange [ Addition
NAME MCGIRR, MARLENE 4. 2MAME
streeT anoress| 7200 SW 8TH AVENUE APT. 2 43 8TREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32607 44 CITY-ST-ZIP
TIMLE SD {1 DELETE 51TITLE [CJchange  [] Addition
NAME MEHR, ROBERT 52 NAME
street aporesst 4040 SW. 189 AVENUE 53 STREET ADDRESS
CATY-ST-21P DUNNELLON FL 34432 54 CITY-ST-ZP
TME . T ] DELETE 64 TIMLE [JChange [ Addition
NAME WHITE, DOROTHY A 62 NAME
sTReeTADORess| 19200 SW 29TH STREET 6.3 STREET ADDRESS
orv.stze | DUNNELLON FL 34432 8.4 CITY-ST. 2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
’ -~

SIGNATURE:

Date

EEERVI=A ey

N S ————

1



