| FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N39539 - 03-18-2004 90034 014 ****61 25

1. Entity Name
CARING AND SHARING OF SOUTH SANTA ROSA
COUNTY, INC.

Principal Place of Business Mailing Address J2UQLIUO
COMMUNITY LIFE CENTER PO BOX 5521
4115 SOUNDSIDE DR. o NAVARRE, FL 32566

GULF BREEZE, FL 32563

R - ARG AR AR R

Suite, Apt. #, elc. ) Suite, Apt. #, elc. 03162004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For )
‘ 59-3025811 Not Applicable
ap Country ap Country §. Certificate of Status Desired O $8.75 Additional
Fao Required
A e 6. Name and Address of Current Registered Agent  __ Ny 7. Name and Add of New Registerad Agent . __
Name

WOODRICK, JOAN M

1317 GREENVISTA LA. ) Street Adgress {P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563

City FL Zip Code

8. The above named entity submits this statement fot the purpose of changing its regisiered office of registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the ohkgalions of registered agent.

SIGNATURE
Signature, typed of prilec name of regatered agert and frie § appicabie. {NC.TE: Reguaresend Agevi signature required when rensiaing} DaTE
Filing Fee is 551_25 9. Eleciion Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contritrution. Added 1o Fees |
"0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE RS AND DIRECTORS IN 10
TIme D 7 pelete TE S Ncnange ] Addition
;l\ME SANDLER, NANCY NAME .
REET ADDAESS | 1905 WILLIAMS CREEK DR STREET ADDRESS
CoY-st-7P NAVARRE, FL 32566 CITY-ST-ZP
LE PD £ oetete TILE O crange [ Addition
NAME HAYCOX, BOBBI NAME
STREET ADDRESS { 1328 GAGEN VISTA LN STREET ADDRESS
CITy-57-21P GULF BREEZE, FL 32561 CITY-S1-2P
ME D O Oeiete WILE (3 Change [ acation
NAME WOODRICK, JOAN NAME
STREETADDRESS | 133 7-GREENVISTA LN.- . - - T e - <R--STREET ADDRESS-) - - - e am——— . bl
CTY-51-2P | GULF BREEZE, FL 32563 CTY-57-2P
e s X octete T (%] . D Crange  [RF Adaiion
NAE SKINNER, LEANDRA HAME Sohn Bevri. Crec)
STREET ADDRESS | 2027 HOLLY POINT RD. STREETADDRESS | AV Lk 1 AN WOV WO O c‘ vecl@
orv-s1-2p | NAVARRE, FL 32566 av-stze | GuAFBreozé P 3503
mE D X veiete TLE o] . O change [ Adcition
NAME WEEKLEY, JANE NAME Fran C‘Kf,\r 1 r)b ve
STREET ADDRESS | 4957 SOUNDSIDE DR, et aooness | 29 2 B H_‘_\ on t
ony-s1-2P | GULF BREEZE, FL 32563 omvestzr | NAVARRE g 32 566
e v JX0 Delete WILE (VAR change [ Addition
NAME ERSKINE, BEVERLY NAME MarK BeaX Tty Bend Tranl
STAEET ADORESS | 1600 VIA DE LUNA DR, - sme aokess | 1501 Cypress Ben P“E_-)‘
oIV-51-2¢ | GULF BREEZE, FL 32561 , oIY-s1.29 Gulf Breeze FLL 32563

12.. | hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07(3}(i), Florina Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or lustee empowered to execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atipehyment with an address wth all other like empowered. T R EW—S L R =4
SIGNATURE: Woodnick) 3 880

073

Daybme Phone 4




