FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO0O000002372 D, 02-22-2006 90009 019 ****5] 25

1. Entity Name

THE SHAARA FOUNDATION, iNC.

Principal Place of Businass Mailing Address
% MORRIS H. MILLER PO.B 45
315 50. CALHOUN STREET STE.600 LA, MT 59808

TALLAHASSEE, FL 32301

U ARAE AR EE

2. Principal Place of Business 3. Mailing Address
3539 ﬂfm/acA& Phwy
Suita, Apt. #, elc. Suitg, Apt. #, etc. 01192006  Chg-NP CR2EQ37 (11/05
Sus '?'r_ 3. # 218 9 ( :
City & Slate Ci r Stal : 4. FEI Number Applied For
TQ7 G Ae asfex F 4 59-3640810 Not Applicabla
Zip Country Zip Country " ' $8.75 Aaditional
3 23 / } U A 5. Certificate of Status Desired [} Fes Required
- 6. Name and Addresa of Currant Registerad Agent 7. Name and Address of New Registered Agent
Nama
SILLS, RICHARD P
701 BRICKELL AVE.,STE.3000 Strest Address (P.0. Box Numbar is Not Acceptabla)
MIAMI, FL 33131
City l Zip Code
FL
8. The above named enfity Submils this staterment for the purpose of changing its registered olfice o registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
ihe obligations of registered agert.
LS O L,
N " b Tl
SIGNATURE - : e
Signatute, typed & printac name ol (egisterad agent ang btk § appicable. (MOTE: Alagistorad AQent Sxratue roquod whon renstating) - DATE :
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayse |... _Make check payﬁhle to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees . Florida Department dg,Sta}a,
E I ' A Dk ]
10, oL OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTQRS IN 10
T D ' 2 Delete THLE ) X change [T Acdition
ety M
NAE SHAARA, JEFFREY M NAME Jhaora, :fcff' %kuy Jurte 2 ~ B oy
STREET ADBRESS | P.O. BOX 16445 smeeraoonss | 3539 Afallcia ’
cv-sT-2e | MISSOULA, MY 59808 CITY-ST-2P Ta ,/q Aq_ﬁ-&, R FL 3234
TIILE D 19 Delete e D A / k O change D& Acdition
A SHAARA, LYNNE L A Sheara, Helen K.
STREET ADDRESS | P.O. BOX 16445 STREET ADDRESS 3¢y Hea ﬂ&b Oak Cre.
cr-st-ze | MISSOULA, MT 59808 ITY-ST-2P 7Ta [/“ ‘QI.!’ ee ,FL 313 ofF
TITLE D O oelete TITLE [ Change  [J Addition
NAME JOHNSON, RALPH NAME —
STREET ADDRESS | 518 LIVE QAK LANE STREET ADDRESS
CiTY-S1-21P HAVANNA, FL 32333 CITY-ST-2IP
TLE 1 oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMMLE U belete TMLE (I Ghange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© OY-ST-2P Ty -ST-21P o ‘ Lo
TE O velete T C .. [DOcmange, [Jaddiion
NAME HAME R e
STREET ADDRESS STREET ADDRESS .
CITY-5T-21° CITY-ST-2IP )
12. |heraby cartily that the information supplied with this fiing does not qualify for the exemplions contained in Chaptar 19, Florida Statgias. 1 finifier certify that the infarmation
- indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if mada under oath:; that | am an officer or director
of tha corporation or the racaiver or trustee empowsrad to exacute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all other lik ered.
SIGNATURE: :‘_ef:Frex M. Sdaa.rc. feS /¢ wvg  £50-§78583
RE)I‘ﬁ TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




