FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT >
DOCUMENT #N04000006918 Secretary of State
05-03-2005 90101 Q31 ****70.00

1. Entity
OPERATION CARING THROUGH SHARING, INC.

Principal Ptace of Business Mailing Address
10 IROQUIDS TRAIL PMB 121
ORMOND BEACH, FL 32174 226 N. KOVA ROAD

ORMOND BEACH, FL 32174

2. Principal Plage of Business 3. Mailing Address “Hm I“ “ﬂl IM "m I]H' Im "m IIHI l'ﬂl llm ulll Iluw n w

Suite, Apt. #, eic. Suite, Apt. #, etc. 04182005 Chg—NF' CR2EN3? (10’03)
City & State City & State 4. FE} Number Applied For
20=\b2438% ] Not Applicable
Zip Country Zip Country ”_75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Addrass of Curterit Registered Agant 7. Name and Address of New Registered Agent
Name

GEORGE, BRENDA

10 IROQUIOS TRAIL Straet Addrass (P.O. Box Numbar is Not Acceptable)

ORMOND BEACH, FL 32174

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
SIpnature, TyPed of printed hame of registered agenrt and title § appticable. {NOTE: Reglstered AQent signature recuiesd when reinatating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TME D O Defete TinLE . _l‘h\ OChange [ Addition
RANE GEORGE, BRENDA NAME e R C/"Qd
STREET ADDRESS | 10 IROQUIOS TRAIL STREET ADDRESS
CY-$T-2P ORMOND BEACH, FL 32174 CTY-8T-2P
e ) ﬁm e []Change [ Addition
HAME ACKLEY, MARJORY RAME
STREET ADDRESS | 16 KODIAK PATH STREET ADDRESS
CITY-S1-2IF ORMOND BEACH, FL 32174 . CITY-ST. 2P
TME T ,N Delete TILE O Change [ Addition
NAME GRAYBEAL, NANCY HAME
STREET ADORESS | 24 RED MAPLE CIRCLE STREET ADDRESS
CITY-57-2p ORMOND BEACH, FL 32714 CiTY-ST-2P
TTLE " [ peiete TME Octange [ Addition
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P cY-51-2P
TILE O belee TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-£1-27 CITY-ST-2P
TMLE {1 Delat= TLE DO Change {7 Aadition
NAME NAME
STREET ADOFESS STREET ADDREES
ciry-s1-2p cITY-§T- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption etated in Section 110.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporanmor receiver or trustes errpawered to exacute this report as required by Chapter 617, Florida Statutes; and mmrnynameappears in Block 10 or Block 11 if

SIGNATURE: _Hre Ceom?"/ 2S5 =05 38!3% B;I_E:—-‘l%b




