FILED
2008 N A RNUAL REPORT " T'ON — Apr 01, 2005 8:00 am

DOCUMENT # N39539 ecretary of State

1. Entity Name 04-01-2005 90010 006 ****§] 25
CARING AND SHARING OF SOUTH SANTA ROSA

COUNTY, INC.

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

GULF BREEZE, FL 32563

- - 0N GHE MM EEACORR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-NP CR2E027 (10/03)
City & State City & State 4. FEI Nurmber Applied For
59-3025811 Not Applicable
&p Country Zp Country 8. Certficate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
. Namg V .

WOODRICK, JOAN'M : - {exesa NinCent
1317 GREENVISTA LA. Strect Address (P.O. Box Number is Not Acceptable) |
GULF BREEZE, FL 32563 \ﬁ'-\ Q &ombo,s S aﬁcov Drwve

Y Gulf Brecze FL | 83502

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~/the obligations of registered agent, . : .

SIGNATURE 1) : S
S o, lypog o prntad nmndmghwpd_agﬂ'nmdllhiw_ll:mle.: - *(NOTE: Regizered Agent !W‘“‘{'““E"'Q‘fﬂ'ﬂ'*}‘*“f"?) ] _DeTE ie
. " 'Filing Feeis $61.25 . - 9. Election Campaign Financing - -++ ~— SSOOMayBa J - 0 make'check payable 1o™... .
Due by Mﬂi‘1 » 2005 Trust Fund Contribution. (W Addod to Fees Florida Department of State
[P A Y S B L - L
10. To¥. b e . - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it S 3 Detete TMLE [ change [} Addiion
NAME SANDLER, NANCY B : : ‘ - - :
STREET ADORESS | 1905 WILLIAMS CREEK DR STREET ADDRESS
CiTY-$T-2P NAVARRE, FL 32566 CITY-ST-2P
TILE PD O petete TMLE [ change  [] Addition
NAME HAYCOX, BOBSB NAME
STREFT ADDRESS | 1328 GAGEN VISTA LN STREET ADDRESS
cmy-st-2¢ | GULF BREEZE, FL 32561 CITY-ST-2P
e ™ ™ Detete TLE T ] Ol change  FAddition
RAME WOCDRICK, JOAN NAME Y ereSc&V incent .
STREET ADDRESS | 1317.GREENVISTA LN, . - || smeEvaboRess | VO M R Rmbascader DYIVC__
onv-sT-2p | GULF BREEZE, FL 32563 GTY-57-2P Gl Brecze FL335LD
TME D 1 Delete TIMLE [ Change [} Addition
NAME BERTI, JOHN NAME
STREET ADDAESS | 1141 WILLIOWOOD CIRCLE STREET ADDRESS
CITY-ST-2P GULF BREEZE, Fl. 32583 CITY-51-2P
TME D" [ Detete TME [ change  [] Addition
NAME PICKERING, FRAN NAME
STREET ADDRESS | 1528 HILTON DRIVE STREET ADDRESS
CIY-ST-2P NAVARRE, FL 32566 CITY-5T-2P
TmE v & Detete TLE P Ol change  [JK Addition
NAME BEATTY,MARK -~ i we [ BonThompson L oo T
STREET ADDRESS | 1507 CYPRESS BEND TRAIL O ) swmmaiess | 2B RD He dcnic,rer,l'..bfwei SR
onv-s-2 | GULF BREEZE, FL 32563 - s | Nowourke BU 329G G 0 i

-12. | hereby certify that the information supplied with this filing does nat.qualify for the exemption stated in Section 1, iQDT’fﬁ)(i), Florida Statutes’ | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cathi that 1 am an officer or director-
,of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. - - L R e e R -

SIGNATURE: _\Ej_v‘.ma_ 0. Vinesnt  Teresa OVigcent 3/30/os  850-934-5747

FANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




