FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3 FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 . O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIC?:;G(;‘:‘E;:PS(;?;:TIONS Secretary Of State
DOCUMENT # N39539 (4)

1. Corporation Name

CARING AND SHARING OF SOUTH SANTA ROSA COUNTY, |

e 0D A

Principal Place of Businass Mailing Address
8474 NAVARRE PKWY. 3372 LAUREL 8T
NAVARRE FL 32566 GULF BREEZE FL 32561-3328
3. Date Incorporated pr Qualified | 3a. Date of Last Report
08/34H G3/0771956
3. Principal Place of Business 2a. Mailing Ad 4. FEI Number Applied For
2 28 ”’O éfm L-A' Hg 59-3025811 ‘ __Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. ) B.75 Additional
" P B. Certificate of Status Desred (] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
23 ;;I &UL-F 8%36 F L‘ Trust Fund Contribution 0 Added lo Fees
Zip Country 2l Country 8. This corporation has liabllity for intangible Yax under s, 199,032,
24 ;ﬂ §D—6~é ( ;6] U 5 A Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81 Name
TJonn BepTy
ROGERS, CHRISTINE 92| Street A‘iic( g . bﬁox m? is tn\ocepmb 3]
1 LABRISA BEACH CIR.
MARY ESTHER FL. 32569
84| City B5|.Zi ‘
6, uLE Rescgze  FL |*358%
1. Pursuant to the provisions of Saclions €17 0502 and 617.150B, Florida Statutes, the above-named corporation submits \his slalement ent Ior the purpose of changing 11s registered

oflice or regisiesed agerj or both, in the State of Florida, Such change was authorized by lhe carporation’s board of directors. | heraby accept the appolntment as registared

agenl. 1 am lfmyiar willy/ and accep iher obligati s of, Section 617. , Florida Statutes.
SIGNATURE M ToHN Belrl  TesASURER. 4/2-57/?7

Sifhiture, typed or printed name of registered agent and Live If applicable {NOTE: Ragicteced Agant signature required when reinstating) DATE

12, V// OFFICERS AND DIRECTORS a I 13. ADDITIONS/CHANGES TO OFFICERS AND%HECTORSE\I] Lﬁd g
TILE P DELETE 1.1 TITLE Change ition
N ROGERS, CHRISTINE 120 p AIN CURISTINA 5
smre1 ancress | 1 LABRISA CIR. 13 STREET ADORESS ?-q RuAGLER DR
CITV-51-2P MARY ESTHER FL 32569 14 CIFY-S§T- 2P <L §
TITLE VPD L) DELETE 21 TITLE Change Addition
NAME BOLES, DOT 22 NAME LYl bgtft‘f
strees ooress | 1628 LLANI COURT 2.3 STREET ADDRESS L.So
CTY-ST-2 GULF BREEZE FL 32561 ‘ N 2,4 DITY-5T-2P é VA ﬂgg 5 g »5 646
E T ] DELERE S.ATIMLE x B Change L] Addition
wie GALLAGHER, PRES 200k It adadl
sineet aooness | 3372 LAUREL ST 33 STREET ADDRESS ,_f;a/: s
CITY-§1-2P GULF BREEZE FL 32561 34, CITY-ST-21P
TILE VD L DELETE A1TLE 19 Change  [.J Aodition
NAME BEAL, SAMUEL R 4 2 NAME .ffD H ? ‘L&
streeranbress | 3800 SABERTOOTH CIRCLE 4.3 STREET ADDRESS (0 '%) LANE
CiTy-51- 2 GULF BREEZE FL 32561 44 DITY -ST-2P / »7 L 53&1]
TINLE [J DECETE 5.1 WILE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CTY-ST-1P ‘
TITLE [T OeLETE 61 THLE [ Changs™ L J Addition
NAME 6:2 NAME ‘
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-5T-7IP 64 CITY-8T-2IP

14, 1 do hereby cerlify that the information supplied with this filing does not qualify Tor the exemption stated in Section 118.07(3K), Florda Statutes. [ furher cerlnfy that the
information indicated on this annual report or sy plemamal annual report Is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that
{ am an officer of director of tha carporation or l receiver or trustee empowerad 1o execute this reporl s required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 #f:hanged, or on an gitachment nh an address.
SIGNATURE: ____. MN A&' HEQ UBHEN "B AT/ G/A/‘f’? 795/ /?Zfﬁg /

I IBE A oD e M ARAE T Py e ——




