2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

1. Entity Name

CARE TO SHARE, INC.

L DOCUMENT # N5000000886

Secretary of State

03-04-2004 50018 019 ****5] 25

Principal Place of Business

811 S, DISSTON AVE,
TARPON SPRINGS FL 34689

~ Mailing Address

27 E. ORANGE STR.
TARPON SPRINGS FL 34689

- WARREN, JAMES B - -
811 SOUTH DISSTON AVENUE
TARPON SPRINGS FL 34689

i
2. Principai Place of Business 3. Mailing Address ”""ﬂ] ml I]m ||m "m llm "m II
Suite. Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E037 (11/03)
Cily & State City & State 4. FEI Number Applied Fo
NO-T APPLICABLE Not Applict
2p Country Zio Country 5. Certificate of Status Desirgd 7$8.75 Aded;tfonal
—_ - Fee Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

City

FL { Zip Code

the gbligations of regisiered agent.

(NOTE: Registeted Agent sgnature seguired when rainstating)

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. 1 amn famiiar with, and acce

8. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e Lro 3 betete e [JChange {3 adat
IME WARREN, JAMES B IME
sTReET aporess |81 SOUTH DISSTON AVENUE STREET ADDRESS
CITY- ST-2iP TARPON SPRINGS FL 34689 CIiY-SI.21P
E PDS . 7 Delete e O Change [ Addit
NAME DUBERSTEIN, CL*AUDIA : NAME
STRECT ApDRess |416 N. DISSTON AVE. STREET ADDRESS
CITY-SF- 2P TARPON SPRINGS FL. 34689 CITY-ST-79
e TD 1 Delete ME [IChange  [J Addia
NAME ASSIMACK, THEMISTOLLES NAME -
STREET ADDRESS | 702 BAYSHORE DR. - STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34889 CiTY-ST-ZIP
me , (] etete mie , cepresi deW Clchmge  DNAddt
NAME NAME
) rJc / 6"' N
STREET ADDRESS STAEET ADDRESS ﬁ-; / ‘14 1? 4 ,|/
CY-ST- 27 CIFY-SF-ZiP hli 3 'fé ? f %
me L] Delete mie /:'6‘5 { 57)41}7' ’f'f E A5/ R EL) "7 change Tt
NAME - NAME W LL, omn P APORER
STREET ADDRESS STIEET ADDRESS | /20, Bow 955 - 6¥e? Aufie A
CITY-ST- 79 CIFY-ST- 2P é‘(ﬁeg s, ¢ Ped ] 89
g [ Detete AILE i EU(\Q-‘&‘ d‘g"k O Change  fdlaic
NAME NANE l\_M'NCY {'f}f;’ > f-
STREET ADDRESS swwert avness (57 3, ¢ (W) By Dhows H
CITY-ST-21P £NTY-ST- 2P W 4 I 23779 4
12. ! hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Secuun 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repart is e and accurate and $at rmy signature shall have the same legal eftect as if made under oath; that | am an afficer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: e Y2 (r&ZL/ ”/
NATLIRE: AND YYPFF O DI AT e o =




