2006 NOT-FOR-PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR} Apr 13,2006 8:00 am
DOCUMENT # N95000000886 : ecretary of State

A. Entity Name
04-13-2006 90283 038 ****6] 25
CARE TO SHARE, INC.

Principal Place of Business Mailing Address

811 8. DISSTON AVE. 27 E. QRANGE STR.

B e e TR AL

2. Principal Ptace of Business 3. Maiting Addrass ’ )
el z. Peshn
Suite. Apt. #. elc. Suite. Apt. #. atc. 15t MOORE CR2E037 (10/05)
City & State F__C,i_m& State ) 4. FEl Number Applied For
Togan e NO-T APPLICABLE [T Apsicai
Zip Country 'Zip 4 [ Cou’fﬂry " . $8.75 additional
3 l/é 5-;. ? [ gA_ 5. Cerlificate of Status Desired O Fon Requim;m”a
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
WARREN, JAMES B Street Address (P.O. Box Number is Not Accepiable)
811 SOUTH DISSTON AVENUE :
TARPON SPRINGS FL 34689
City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signature, typed o pnnled name of ragrsiered agedt and btle F applicabis {NCTE" Regstured Agunt signadure requirad when reinstating) QaTE
FILE NOW: FEE IS $61.25 ~ 9. Election Campaign Financing $5.00 Mayge |  Make Check Payableto - .
Due By May 1, 2005, Trust Fund Contributicn. a Added to Fees Florida Department of State .
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CPD 1 pelete TLE [J Change [ Aadition
NAME WARREN, JAMES B NAME
_STREET ADDRESS |811 SOUTH DISSTON AVENUE STREET ADDRESS
CATY-ST- 7P TARPON SPRINGS FL 3468% CITY-ST-7IP
TITLE VPDS [ Detete TITLE [ Change [} Addition
NAME DUBERSTEIN, CLAUDIA NawE
STAEET ADDRESS 1416 N. DISSTON AVE. STREET AGDRESS
CIY-S1-2P TARPON SPRINGS FL 34689 CITY-ST-2IP
TE O Oogen _RmE . -~ -— - - L Creage Addiin
NAME ASSIMACK, THEMISTOLLES NAME
STAEET ADDRESS | 702 BAYSHORE DR. STREET ADDRESS
CITY-ST-71P TARPON SPRINGS FL 34689 CITY-ST-7IP
TAILE v [ pelete me [ Change  [J Additign
NAME BRUCKLER, CAROL NAME
STREET ADDRESS | 3421 ALLANDAIE DR STREET ADDRESS
CiTy-ST-21F HOLIDAY FL 34691 CITY-8T-ZIP
THLE ATV 1 pelete TIMLE O Change ] Addilion
HAME MORGAN, WILLIAM P NAME
street anpress |P.O. BOX 955 6407 BUTTE AVE STREET ADDRESS
CITY-ST-2IP ELFERS FL 34680 CHY-$T-ZIP
TTLE v O Detete TTLE O change ] Addition
NAME STASIAK, NANCY NAME
STREET ADORESS {873 W BAY DRIVE # 335 STAEET ADDRESS
CITY-ST-21P LARGO FL 33770 CITY-ST-2IP

12. | hereby certify that the information supplied wilh this tiling.does not qualify for tha exemptions.contained.in.Section 118, Hlorida Slaiuies. | further centity thal the intormation
indicated on this repen or suppremental repodt is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot direcior
of the corporalion or the recaiver or Irustee empowered lo execute ihis report as required y Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11

if changed. or on an auachment with an address, with all other fike empowered.

SIGNATURE: W




