2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39539

1. Entity Name

CARING AND SHARING OF SOUTH SANTA ROSA COUNTY, |

NC.

ecretary of State

04-18-2002 90407 035 ****5] 25

Principal Place of Busingss

9474 NAVARRE PKWY.
NAVARRE FL 32566

Mailing Address

NAVARRE FL 32566

a

9474 NAVARRE PKWY.

I I

I

I

Apr 18, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. s Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'302581 1 Not Applicable
Zi Count i iti
i ouniry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
\ Name
A
3 ‘HARRIS, LOIS L - — = = s e e - Seergene e e = o Street Address (P.C..Box Number.is Not Acceptable) mmmcrme- = wmer o
1120 WILLOWOOD CIRCLE
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required whan reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo

Acded to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D [ Dalete TIiE O change  [J Addition
NAME SANDLER, NANCY NAME

streer a0oress | 1905 WILLIAMS CREEK DR STREET ADDRESS

omy-s-2¢ | NAVARRE FL 32566 CITY-ST-2IP

TME PD O Celets TILE [JChange [ Addition
NAME HAYCOX, BOBBI NAME

STREET ADDRESS | 1328 GAGEN VISTA LN STREET ADDRESS

crv-st-2¢  {GULF BREEZE FL 32561 CITY-ST-2IP

TITLE L1 [ Delete TMTLE O change [ Additien
NAME BERTI, JOHN NAME

STREET ADDRESS | 1129 WILLOWOOD CIRCLE STREET ADDRESS

crv-st-2P | GULF BREEZE FL 32561 CITY-ST-2P

TS | S e J¥eletes . MmE o R o oot [O.Change _ B Addiion.
NAME IR0 S, NATALIE H " NAME L‘i‘EHNdﬂ'ﬂ SKN Ners

STREET ADDRESS | 4030 SOUND POINTE DR STREET ADDRESS | -G 2T Hol N L ﬁoﬁd

crv-s1-27 | GULF BREEZE FL 32561 ov-stze | Newpere gl 32500

TNLE D [ Delete TITLE [ change [ Addition
NAME NOLAN, JANE NAME

STREET ABDRESS | 3137 LAUREL DR STREET ADDRESS

om-s7-2¢  |GULF BREEZE FL 32561 CITY-51-2IP

TILE VP 1 Delete TITLE [IChange [ Addition
NAME HARRIS, NAT NAME

STREET ADORESS | 1120 WILLOWOOD CIRCLE STREET ADDRESS

or-s-2¢ \GULF BREEZE FL 32561 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trust
changed, or on an attachrent with an g@giress, with

SIGNATURE:

I ot ike em|

40

e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
d.

SICNATURE AND TVEED NOR BRINTER NAME OF SHENING OEFICER NE RIDEATAE

.

e e

r

H

CR2E037 (9/01)

———



