FILE NOW: FILING FEE IS $61.25
B

NONPROFIT

(v,

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 . " ’ DIVISION OF CORPORATIONS

DOCUMENT # N395 (4)

1. Corporation Name

géRING AND SHARING OF SOUTH SANTA ROSA COUNTY, |

IR EM R ATM

Principal Place of Business Malling Address
9474 NAVARRE PKWY. 3372 LAUREL ST
NAVARRE FL 32566 GULF BREEZE FL 32561
3. Datg Incorj)orated of Qualified 3a. Date of Last Report
141990 171995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] $H e ABoy2 | 5,0 Abpre i Not Applicable
e, ApL. #, eto. ite, Aat. #, otc. it
Suite,  efc Suile, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
EI ;\ Fee Required
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liahility for intangible nder 5. 199,032,
24 [25] 2] [30] Florida Statutes [ ves Qﬁé

. Neme and Address of New Reglstered Agent

NN CHRISTINE B, RoGefls

82! Strect Address (PR, Bog Number js Not Acceptatle)
yisa REA 17

9. Name and Address of Current Registered Agent

83

. 84| Ciy Zip Cod

Wovy Esthey FL | %52 ¢

11, Pureuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes. the above-named corporation s¢bmils this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fioriga. Such change was authorized by the carporation’s board of diractars. | hereby accept the appointment as registered agent. { am
familiar with, apnd accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE ﬁ'_\ﬁ.ﬁhﬂ?xﬁ)@ﬂ‘ . &\ Q\g lQ“f)

Sigraturs, typod or priled nams of regstered and titie ff apglicatle. INOTE: Registored Agent sigratire requied whon reinstating) DaTe &
12, CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORE 1N 12 o
TILE (FLETE 11TIE Fresida-= U [CJCrangs [ Addition g
NAME G , Rl 12 NAME cﬁr,sf(-n,c Rb?-?rs 5
srreer aooess | 8085 ANO STREET vsweer s | | Lo Brese < <
CITY -§T-2P 14 6TY-5T-29 w2 Esther. Ff 3 ?/-)(@ 7 &
TILE RﬁELErE 21 TILE / L OChange [ Addition | O
NAME 22 AN
STREET ADORESS 23 STREET ADDRESS
CITY-ST-ZiP 2 4CITY-51-21P
TILE C]DELETE A1TLE [JChange [ Addition
NAME GALLAGHER, PRES 32 NAME 140 5] Ol rz3es=1
swmeersoneess | 3372 LAUREL ST 33 STREET ADDRESS "L-I'S'.r'l] /36--0101 3‘—Uﬁ
CITY-§T-2P GULF BREEZE FL 32561 4 GiTY-ST. 2P L1 2 5Y
THILE VD [ JDELETE 41 TILE OcChange [ Addition
NAME BEAL, SAMUEL R 4.2 HAME
streetaporess | 3800 SABERTOOTH CIRCLE 4.3 STREET ADDRESS
CITY-§1-21P GULF BREEZE FL 32561 . 44 CITY-ST-2iP .
T o= P AT = 00 51TILE viee Preside g IR Titrange Rhaation
NAME 52 NAME Dot o‘r..ed'
STREET ADDRESS Ani Ceort ssserravoress | f 6 2B Lfopri Coo rt
CiTY-$7-21P oo . 256/ 54 CITY-$T-2P £ 73 ﬁf' By te >t s 32 .5/6 4
TLE e [JUELETE 61TIILE bl v [] Crange Additios
NAME 5.2 NAME @7 “i
STREET ADDRESS 53 STREET ADDRESS \k\ \0\
CITy-5T-2IF 64 CITY-ST-21P % FYAY

14. | do hereby certity that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exermplion stated in Secbon 112.07{3)(k), Florida Stém!&‘s. | Jrifgr
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If Wiax 3
oath; that t am an officer or diractor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my Harge
appears in Block 12 or Block 13 if changad, or on an attachment with an addrass.

SGNATURE: 2o (bt o lloahi e, 5206 (it




