~

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

wreir

DOCUMENT # N13604 ecretary of State
1. Entity Name 04-28-2003 90324 009 ****g5] 25
SHARING CONCERN FOR SEMINOLE COUNTY SHELTER CHIL
DREN, INC.
Principal Place of Business Malling Address
1400 WINDSOR AVE 1400 WINDSOR AVE
LONGWOOD FL 32750 LONGWOOD FL 32750
S s IR EETRAR WA
Sute, Apt. #, etc. Suite, Apt. #, efc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2676268 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ,?g'gesqtﬁ;ﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = e - ——— el T - Sy A '-,H-m"—Na—mE.'-}‘r_‘-'—'-"' TEmmEE—c . m - - Tt T e e o T s
LEFFLER, KENNETH M Street Address (P.O. Box Number is Not Acceptable)
1400 WINDSOR AVENUE
LONGWOOD FL 32750
City FL Zip Code

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

CR2EGHT (10/02)

SIGNATURE :

Signature, typed or printed name of registerad agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing o . $5.00 mayse Make Check Payable to

; - Trust Fund Contribution. - - Added to Fees - Florida Department of State

10. S ’ OFFICERS AND DIRECTORS «+ . - |* 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete TIILE A Change [ Aciton
NAME LEFFLER, KENNETH M HAME
STAEET ADCRESS (1400 WINDSOR AVE sweroness | T L0 Al STHree
orv-s7-2¢ [ LONGWOOD FL r CITY-$1-2IP w .ﬁny/ﬂa_ Eéac( e 5?2// 7-FT 55
TILE v [ Delete TILE v [JChange [ Addltion
NAME GRINDLE, ARTHURE NAME
sraeet noness | 241 LIVE QAK LANE STREET ADDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL CITY-57-21P
e SD e o . Opeteteen —JTMEL__ e .. .. e es e~ se—===[T]Change - [C] Acdition
NAME GAMBLE, JAMESC — NAME
streer aubress | 907 SPRING VALLEY RD STREET ADDRESS
CITY-ST-2ZIP ALTAMONTE SPRINGS FL CITY-ST-ZIF
TITLE 1 elete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-21P
TIMLE - [ Delet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-ZIP
THLE O Detete TITLE (] change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | 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

indicated on this report or supplemental report is | gnd accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tjustee empgevergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacmegt with Zn addres: lail other iike empowered.

1

Wires /Z//w" H7-75). 55751

M 2 A I e Sl h I A EEICED i AT T O L,

SIGNATURE:




