FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # N36009 Secretary of State
1. Entity Name 01-10-2003 90042 019 ****70.00
SHARE FOUNDATION INCORPORATED
Principal Place of Business Mailing Address
% JOSEPH 8. DOERR % JOSEPH B. DOERR
4242 GRANT BLVOD. 4242 GRANT BLVD. q 0 u 0 4531
ORLANDO FL 32804 ORLANDO FL 32604
A s O RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2981087 Applied For
Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired E/ ?g.;esq l‘:i‘:’:;""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOERH’ JOSEPH B Street Address (R.O. Box Number is Not Acceptable)
4242 GRANT BOULEVARD
ORLANDO FL 32804
City FL Zip Cede

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. i am familiar with, and accept
the obtfigations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE | 1.25 - U0 May Be
§ 36 Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP I Detete e [JcChange (3 Additien
NAME DOERR, JOSEPH B. NAME
streer aporess | 4242 GRANT BLVD. STREET ADDRESS
cv-s-2p | ORLANDO FL CITY-S7-2IP
TITLE OVT T pelete TITLE [ change [ Addition
NAME DOERR, PEGGY J. HAME
sTREET ADORESS | 4242 GRANT BLVD. STREET ADDRESS
CITy-ST-2IP ORLANDO FL - . [ CITY-ST-2F. _.| . . R
TILE DS [ Detete TILE [ Change  [] Addition
NAME JESSEN, THOMAS M., JR. HAME
sTREET 4nDRESS | 5415 KENYON ROAD STREET ADDRESS
cre-sT-2¢ | ORLANDO FL CTY-5T-2P
TmE D 2 pelete TTLE CdcChange [ Addition
NAME JESSEN, CHARLOTTE G. NAME
streeT ADDRESS | 5415 KENYON ROAD STREET ADDRESS
orv-sT-20 [ ORLANDC FL CITY-5T-21p
TLE D [ Delete TME [dchange [ Acditien
NAME DENNING, CLYDE HAME
STREET ADDRESS | 2000 KILMER LN STREET ADDRESS
orv-st-ze | ORLANDO FL CITY-ST-ZP
TILE D [ pelete TILE {(J Change [ Addition
NAME DENNING, VICKY NAME
streeT apDRESS | 2000 KILMER LN STREET ADDRESS
omv-st-zP | ORLANDO FL CITY-$T-21P

12. | hereby certify that the information supplied,with this filing does nat qualify for the exemption stated in Section 119.87{3)(i). Florida Statutes. | further certify that the information —[
indicated on this report or supplementat 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 carperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with all other like empowered.

SIGNATURE: &SRBMIl@EQ?%WJﬂRE@%M v S Doevi _ Trecs { [ "{!u 3

SIGNATURE AND TYPELYOR PRINEED NAME OF SICNING OFEICER (8 RIBEATAE] 77 4 —

CR2EQ37 (10/02)




