- -y FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N06000012375 AL 04-24-2008 90101 008 ****61.25

1. Entity Name
SI-EARING TOGETHER OUR RESCURCES AND MEANS,
INC.

Principal Place of Business Mailing Address E R -.
(/0 NATURE COAST VOLUNTEER CENTER C/0 NATURE COAST VOLUNTEER CENTER

2804 W. ARC KNIGHTON COURT STE B127 2804 W. ARC KNIGHTON COURT STE B127

LECANTQ, FL 34461-8334 LECANTO, FL 34461-8334

5
2, Principal Place of Business - No P.O. Box # 3. MailingAddsess _ 2‘7
}:&’aﬁm Cgov-/ PB4

o LECArTD &oV‘ZJQ)&’ <
Suite, Ap). #, eic. Suite, Apt. tC. - 04112008 )
500 b Soverernd Tt |Fes ¢ Soved s on Pt Chg-NP CR2ED37 (12/06)

ity & State . City & State 4. FE| Number Applied For
Zé?c‘_m F2 LECArTD  Ff_ 74-3203215 Not Appicabie
Zj Coul Zi Cou . .
® 7 4/4% L/ Citr’,' TRVS \;-7 sk, / s :"Yr?\ ¢S | 8 Cenicate of Staius Desired ] fg'gfmﬁdr:dmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, BARBARA , & W Bk Barcr
C/O NATURE COAST VOLUNTEER CENTER cEyet Agtdress (P.O. Box Nymber is Mot Acceptabl A
2804 W. ARC KNIGHTON COURT STE B127 ,}‘é’eZé‘ FRGE Y Bured N b
LECANTO, FL 34461-8334 3600 4] Sover. &re N PaTH
City Zip Code
LEEAnTD FL[BDhc/

8. The above named entity submits this statement for the purpose

the obligations %ﬂ agent,

nging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Bk Baen W HEEL SV /—//// J¥

SIGNATURE
: b . tyDed or printed name of regisiered agent and litle if applicable. (NOTE: Regigtered! Agen signatura requined when reinstating)
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be ' Maka_icﬁeék p'ay""qbl:e to © _:*‘
Due by May 1, 2008 Trust Fund Contribution, .0 Addedto Fees ‘Florida Department of State
10, OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS 1N 10
e DP [ Detete me - O Change [T Addition
NAME DAVIS, JAMES M.C. RAME
STREET ADDRESS | 2804 W MARC KNIGHTON CT STE 8127 ' STREET ADDRESS
CITY-ST-2P LECANTO, FL 34461 CITY-ST-ZIP
TIME bV O Delete TILE [ Change  [J Addition
NAME CLARKE, LYNNE . NAME
STREET ADDRESS | 3600 W SOVEREIGN PATH STE 147 STREET ADDRESS
CITY-ST-21P LECANTO, FL 34461 : CiTY-51-2IP
TILE DST O Detete TITLE [ Change [ Addition
NAME WHEELER, BARBARA NAME -
STREET ADDRESS | 320 TULIP LANE STREET ADDRESS
CITY.ST-ZIP INVERNESS, FL 34452 CITY-ST.28p
THLE O petete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZIP CITY-ST-21°
TITLE O veletz TITLE Dchange [T Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS | -
CITY-$T-ZP CITY-ST-2IP
e ' O delete N Bl O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the info'm‘gation
inclicated on this report or supplemental 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 10 exegute this report &s requirad by Chapter 617, Florig Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an

attachment sith an address, Mtrmed, / A}/ 3 5‘:2- _
SIGNATURE: W""‘- Boavbors(Jfeelor ///)J 7o 7308

/ SIGNATURE AND TYPED OR PRINTED RAME OF 8IGNING OFFICER OR DIRECTOR Dals Oaytime Phona »




