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f
2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

w

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # N95000000886 o

1. Entity Name
CARE TO SHARE, INC.

Secretary of State

Maifing Addrasa

27 E. ORANGE STR,
TARPON SPRINGS, FL 34683

Principal Place of Businass

817 S. DISSTON AVE.
TARPON SPRINGS, FL. 34689

DO NOT WRITE IN THIS SPACE

IR

CR2E037 (10/03)

MR RN

03092005 No Chg-NP

Applied For
Mot Applicable

$8.75 Additional
Fea Required

4. FE! Number
NOT APPLICABLE

5. Certificate of Status Dasired

O

8. Name and Address of Current Registered Agent

e TR v T 37Ty —

’_;VARREN. JAMES B
811 SQUTH DISSTON AVENUE .
TARPON SPRINGS, FL 34689 -

P

DO NOT WRITE
IN THIS SPACE

I obligations of registered_agant.

SIGNATURE

B. The above named entily submits this staisment for the purpese of changing s regisierad office cr regisiered agent, of both, i the Stata of Florida. | am familiar with, and accept

Signalure, fyped or prinlad name of ragiseres agent and tile ¥ eppficable

(NO“FE Rugisiarsd Agam signaiure requited when refasiating)

DATE

Filing Fee is $61.25

Due by Nay 1, 2005 Trust Funa Contribution.

9. Election Campalgn Financing

$5.00 May 2o
Added o Fees

10, BFFICERG AND DIRECTORS — SR e
TILE cPD S - SR
HAME WARREN, JAMES B
STREETADDRESS | 811 SOUTH DISSTON AVENUE
GIY-ST-2¢ | TARPON SPRINGS, FL 34689 Lo U002 7526
_ kL J e -
e S e LA §3/24/05-80047-002 £1.25
STREET ABGAESS | 416 N, DISSTON AVE,
Ciry-55-2ip TARPON SPRINGS, FL 34688
nieE ™o - T Tt e
HAME ASSIMACK, THEMISTOLLES
STREET ADCRESS | 702 BAYSHORE DR. ’ N
CITY-8T-2F TARPON SPRINGS, FL. 346389 S s o Do NOT WR'TE
TILE v B \ :
NAME BRUCKLER, CAROL lN TH'S SPACE
STAEETADDRESS | 3421 ALLANDAIE DR ‘
CITY-5F 21 HOLIDAY, FL 34691
e ATV — - o
NAME MORGAN, WILLIAM
STREETACDRESS | PO, BOX 855 B407 BUTTE AVE }
GN-ST-2P | BLFERS, FL. 34680 ) i 3
ThLe v T ' ) T o
NAME STASIAK, NANCY
STREET ADDRESS | 873 W BAY DRIVE # 335
CITY-ST- 1P LARGO, FL_33770

indicated on |

changad, or on an altechment wilh an address, %ﬁsr like empowerad.
SIGNATURE:

12, | nereby certily that the inlormation supplied with this Ting doas fiot qhdlly for the exémpiion Statad in Section 119.07(3)G) Ficrida Statutas, ! furthar cartily thal the infermation
Kis report or supplemental report is true and accurate and that my signatura shall have the same fega) effect as if made under oath, that | am an ofticer or director
ol tha corparation or the receiver or trustea empoweared 10 execute this report as reguired by Chaptar 617, Florida Statut

, and thal my name appaars in Block 10 or Block 113

o P00y

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

1 Date Caylivie Prane &

i i



