2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N39539

1. Entity Name

CARING AND SHARING OF SOUTH SANTA ROSA COUNTY, |

NC.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90461 016 ****61.25

Principai Place of Business

9474 NAVARRE PKWY.
NAVARRE FL 32566

Mailing Address

9474 NAVARRE PKWY.
NAVARRE FL 325€6

2. Principal Place of Business _

Com mour;d-_; Ly Ce e

3. Mailing Address

Po BOX

5521\

TR

Suite, Apt. #, etc.

AL 5 Sounds. .2e Dr.

Suite, Apt. #, efc,

IR

M CHECK HERE IF MAKING CHANGES

Gole Rreeze FL

City & State

NAVARR &

FL

4. FEI Number §9-3025811

Applied For

Not Applicable

Zip 3 l 5 G 3 Country

33566

Country

O

5. Ceriticate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tim s e i
T HT

HARRIS, LOIS L

b R

AT e

T WOODRICK " TaAaN M

Street Address (0. Box Number idNot Accgptable)
1120 WILLOWOOD CIRCLE L3V G end SIR - L«
GULF BREEZE FL 32561
" “Clir BrEEZE, L[5,

- 'Y N
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

..the obligations of.reqistered agent.

U D st rik

4/2pD3

SIGNATURE

printed name sf"regis!e!.ed agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

%

DATE

FILE NOW: FEE'IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to ]'

$5.00 May Be
Florida Department of Stata

Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTCRS (N 10
TME D o ] Delete TIMLE [ Change (1 Addition
HAME SANDLER, NANCY NAME
sTReeT anoRESS | 1905 WILLIAMS CREEK DR STREET ADDRESS
orv-s-2¢ | NAVARRE FL 32566 CITY-5T-2IP
TTE PD ] Delete TIME 3 Change [ Addition
NAME HAYCOX, BOBBI NAME
sTReeT ADDAESS | 1328 GAGEN VISTA LN STREET ADDRESS
orv-st-2p | GULF BREEZE FL 32581 CITY-57-2P P .
me - | TD et K oeete P o o | TGSV TN Dchange [ Addition
NAME BERTI, JOHN we TD |[JonrNy ‘W ODD&F& w
STREET ADORESS | 1120 WILLOWOOD CIRCLE sreeTancress | 4 30T Cavi@e vy Stn Ln .
CITY-ST- 2P GULF BREEZE FL 32561 CITY-ST-2P CsulS Breece FL \3;5 (az
TIILE [ O Delete TITLE Bl change ] Addition
HAME SKINNER, LEANDRA NAME
sTReeT aDDRESS | 2927 HOLLY POINT RD. STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32588 CITY-ST-2IP . .
TILE 3] @ Delele TITLE Covvés e pdn §€ [ &'W—I?(D) [ Change ,E Addition
NAME NOLAN, JANE NAME IANE WEEKLE e
sTreeT aooress | 3137 LAUREL OR stheer anoress | HABT] DoundS de &‘)Y Lo
onv-st-2¢ | GULF BREEZE FL 32561 o5z e W13 Breere T 32563
TMLE VP 5 Dot me - \f First Vice Presidevit &) [ Change 5t Addition
NAME HARRIS, NAT NAME ‘che,‘r\y EryRine
sTReeT A0DRESS | 1120 WILLOWOOD CIRCLE srecTannress | LG @y © \(‘uo- de Laund -&Y .
orv-st-2f | GULF BREEZE FL 32561 a5 |Pens teold Beoch FL 3256\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staﬁtes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that

changed, cr on an attachm

CICNATIIRE-

with an address, with all ojher like empowered.

Y NEY 1 (A Sy

JoAN

TGS BR R TS
0451 [np a3 Le0934.3550

CR2E037 (10/02)

.



