2004 NOT-FOR-PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) - . Mar 08, 2004 8:00 am

DOCUMENT # Na0825 Secretary of State
1. Entity Name
] L . 03-08-2004 90043 045 ****51 25

CHARIS CENTER, INC”
Principal Place of Business - Mailing-Address -
4041 BAHIA VISTA STREET 4041 BAHIA VISTA STREET Z3U10bJJo
SARASOTA FL 34232-2421 T SARASQOTA FL 34232-2421

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2EQ37 (11/03)

City & Stale City & State 4. FE! Number Applied For

65-0235200 Net Applicable
& Country 7 Country 5. Centificate of Status Desired (] 38 -75 Addiional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DENLINGER, GLEN
4041 BAHIA VISTA ST
SARASOTA FL 34232

Streset Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accegst
the obligations of registered agent.

SIGNATURE ﬁ"t /%/n.—.

Slgnature typed or grinted name of registered agent and til |f apphcable. {NOTE: Registered Agent signalure required when reinstating)
9. Electicr Campaign Financing $5.00 May Be
Trust Fund Contribution. I} Added to Fees
10, OFFCERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
T -7 ' Aditi
TITLE B Delets i [ Change  “§& Acdition
e MILLER, DANNY NAME B whg? Nale
sTReeT anoress | 1465 FOXCREEK DR streer aponess | Y924 o1 .—L Creck br.
giry-st-zp | SARASOTA FL 34240 stz | S St AT 3y 233
THILE c 1 pelete TIMLE . ) . JZ Change [ Addition
NAME SCHLABECH, NAOMI NAME Schiakach , Masm.
STREET Ancress | 5885 IBIS 8T STREET ADDRESS
crv-stze [SARASOTAFL 34231 CIFY-5T-21P
TLE S B Deiete TMLE 3D [J Change  “A Addition
nMg — |MARSDEN-RICK FATHER - : - we — - |Henry- Rnchart, Tan Lev.. —- - =
STREET ADDRESS |222 8. PALM AVE STREET ADDRESS | 700 & Deerb oen St
crv-srap |SARASOTA FL 34236 GiY-ST-2P f;l,‘[c. wood, Fo 34223
TILE bV [ Delete TIILE [J Change [ Addition
- KIRACOFE, BARBARA o
STREET AnoRess (4341 DRESDEN LN STREET ADDRESS
orv-st.zp  |SARASOTA FL 34233 oIty -ST-2P
mLE 2 selete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TILE [ Delete TITLE [} Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-21P CITY-5T- 2

12. | hereby certily 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 shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporatien or rpceiver or trusted empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an aacpment with an ghdress, with all other like empowered.

Napai Schlakbach  2-(-0 g sjyrses

SILNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymrne Phone #




