2002 UNIFORNM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40825

1. Entity Name

CHARIS CENTER, INC.

3
Apr 15,2002 8:00 am &

ecretary of State

04-15-2002 90049 050 ****5]1.25

Principal Place of Business

4041 BAHIA VISTA STREET
SARASOTA FL 34232-2421

Mailing Address

4041 BAHIA VISTA STREET
SARASOTA FL 34232-2421

2. Principal Place of Business

3. Mailing Address

Wi M

ERIAN R

Suite, Apt. #, etc,

Svite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
65’0235200 Not Applicable
i 1 Zi 1 iti
Zip Country ® Country 5. Certficate of Stawws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DENLINGER, GLEN
‘4041 BAHIA VISTA ST
SARASOTA FL 34232

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

City

FL

Zip Code

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

A Moty

Q /en hen lm.q-ef

Y-Y-02

SIGNATURE

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _.~ /A ATZ

G.len Den I%e/

s St iy rzm Y=
[plntingn = ) B S e ve

(24r) 378-¢5(7

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING GFFICER OR DIRECTOR

Date

\reekar - VIvfor

Baytima Phone #

CR2EQ37 (9/01)

) 5‘: 'Slgnaturs, typed or printed name of registered agent 50 title it applicable {NOTE: Registered Agsnt signature requwreglnhen reinstating) DATE
W . - 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
Fsl".E.. ’h‘I‘O;W. :FEF 's $61'25 Trust Fund Contribution. Added 1o Fees Depanment of State
10. . B 1 ;* elr;*-‘ (5FFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D, [ belete TRLE 7 B.change [ Addition
. NAME MILLER; DANNY - . NAME
STREET ADORESS {1465 FOXCREEK DR STREET ADDRESS
CITY-ST-20P SARASOTA'I':L 34240 GITY-ST-7IP
TITLE c ' 2 Delete TILE [ Change [ Addition
NAE VANDERWILT, JUDY NAME
STREET ADDRESS {5679 FORESTER POND AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE. - B 1 e o T e - [ s e e m e e e e B8 Chenge - [ Addition .-
NAME SCHLABECH, NAOMI NAME
STRECT ADDRESS | 5885 IBIS ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE SD 1 Delete TITLE [J Change [ Addition
NAME MARSDEN, RICK FATHER NANE
STREETADCRESS |992 §. PALM AVE - STREET ADDRESS
_ CITY-$T-2P SAhASOTA‘Fb 3‘4236 [| crv-sr-ze
TLE m ' 2 Delete { e Ol Change [ Addition
NAME CHRISTOPHEL, LEVON | NamE
STREET ACDRESS | 2873 8. SHADE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34219 CITY-ST-2IP
TME [T Delete TITLE Dv [l Chenge  §2 Addition
NAME | ame TAn e:r” Hﬂé" iwrod 4
STREET ADDRESS | steer anpaess | 3 2© o “'*"’ (<hicrn .
CITY-§T-2PP | cme-st-zp Vo Kowis FL Y 2T



