2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000009312

1. Entity Name

TRUECARE SHEFFIELD HOMES, INC.

Principal Place of Business
P 0 BOX 1466
-SARASOTA, FL 34230

Mailing Address
P BOX 1466
SARASOTA, FL 34230

2. Principal Place of Business

3. Mailing Address

URNNR A AR B AD T NIHIIIHlI\

1239 )_.,Sn‘—r-fd—

Suite, Apt. #, etc. Suile, Apt. #, atc.

REFNS TATE!

Clty & State City & State 4. FEI Number ApEl:';E' For ~
Sy 50 A5-3256.57 6 Not Applicable
lepll )__3 L/ Cso‘uon‘t;a &b Courtry 5. Certificate of Status Desired M ?ese‘gilﬁf:;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHEFFIELD, APRIL D
1239 18TH ST Strest Address (P.O, Box Number is Not Acceptabla)
SARASOTA, FL 34234
City FL i Zip Code

8. Thea above namad entity submits this statemant for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE

Signabure. typed or printed rarme of regslored agant and litle £ applcabls {NOTE: Rugisterad Agent signaturs required when relnstating} DATE

FILE NOW!!I FEE IS $81.25
After January 1, 2007, Fee will be $122.50

Make check payable to

In accordance with 5. 607.193(2)(b), F.S., the
Florida Department of State

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

Tme P 3 Delete nne 1 s Oasion
NAME SHEFFIELD, APRIL D NAME .___!-” ;: #*’ m an

STREET ADDRESS | 1239 18TH ST STREET ADDRESS SR T e s
CIFY-ST-2P SARASOTA, FL. 34234 CITY-5T-2IP

TITLE VP [ Delete TITLE [Jchange [ Addition
NAME MORTONELD, SURNELL NAME

STREETADDRESS | 2135 CENTRAL AVE STREET ADDRESS

CITY-51-21P SARASOTA, FL 34234 Gify-$T- T

TMLE T [ Delete TTLE O change [ Addition
NAME WHITE, WENDELL NAME

STREET ADORESS | 1508 25TH 5T STREET ADDRESS

CATY-5T-2P SARASOTA, FL 34234 CITY-ST-21P

me O Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2IP

TNLE [ Delete TMLE (O Changs 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-20P

TILE O oetete TITLE O charge [T Additien
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-5T1-2IP CITY-5T-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or tha receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attaghgqent with an address. wﬁh Il other like smpowerad.
AL, @’y Aol [a d f;/ /Q}Aé i 955 5eSD
Dais

s lG NATU RE: SIENATURE AND TYPEDUR PRINTED m@ qF SIGNING OFFICER OR DIRECTOR Daywne Phona #

~

CEB RAM & o I




