2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # N39539

1. Entity Name

CARING AND SHARING OF SOUTH SANTA ROSA

COUNTY, INC.

Secretary of State

(03-21-2008 90018 014 ****61.25

Principai Ptace of Business

COMMUNITY LIFE CENTER
4115 SOUNDSIDE DR,

GULF BREEZE, FL 32563

Mailing Address
PG BOX 5521
NAVARRE, FL. 32566

10049563

2. Principal Place of Business - No P.O., Box #

3. Mailing Addrass

T o

Suite, Apt. #, stc.

Suite, Apt. #, elc.

03092008  Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Appiied For
59-3025811 Not Applicable
Zip Couniry Zip Country . ! $8.75 Additional
5. Certificate of Status Desired [ Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VINCENT, TERESA
1948 AMBASSADOR DRIVE
GULF BREEZE, FL 32563

Street Address (P.Q. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, cr both, in the State of Florida. 1 arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of registered agent and litie if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME 1P 2 Detee TITLE NP O Change [ Addition
NAME SANDLER, NANCY NAME Vickie Maxwell

STAEET ADDRESS | 1905 WILLIAMS CRK DR smeetapoess | 326 % Redwooed Lane RptD.

CITY-ST-21P NAVARRE, FL 32566 CITY-S1-2Ip Guw Breeze , FL.235,73

TILE 2VP & Defete TITLE [0 Change [ Addition
NAME CLARK, CONNIE NAME

STREET ADDRESS | 705 PALOMAR DR STREET ADDRESS

CITY-ST-7P PENSACOLA, FL 32507 CITY-ST-1iP

TITLE T [ Delete THLE [ Change [T Addition
NAME VINCENT, TERESA NAME

STREET ADDRESS | 1948 AMBASSADOR DRIVE STREET ADDRESS

CITY-ST-2IP GULF BREEZE, FL 32563 CHTY-ST-2P

TTLE D [ Defete TILE [ Change (] Addition
NAME SANDLER, MIKE HAME

STREET ADDRESS | 1905 WILLIAMS CRK DR STREET ADDRESS

CITY-ST-2IP NAVARRE, FL 32568 CITY-ST-2IF

TILE ] £ Detete TIILE [ change [ Addition
NAME ROEGNER, JEAN NAME

STREET ADDRESS | GREEN VISTA LN STREET ADDRESS

CITY-5T-2IP GULF BREEZE, FL 32563 CITY-ST-21P

TITLE P 1 Deiete TITLE [ change [ Addition
NAME THOMPSON, ANN NAME

STREET ADDRESS | 2583 HIDDEN CREEK DRIVE STREET ADDRESS

CITY-8T-2P NAVARRE, FL. 32566 CITY-ST-21P

12. | hereby certify that the information supptlied with this filin

changed, or on an anac%n address, with afl oth/jzpv) @L—h

SIGNATURB-AND TYFED OR PRINTED NEWE OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

ike empowered.

,ﬂw/’ 3-10-0 9 (350959171

Daytime Phone ¥




