FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION Sandra B, Mortham
ANNUAL REPORT

1997 W Secretary of State

DOCUMENT # N95000004851 (0)

1. Corporation Name

SHARE, CARE, AND DARE DEVELOPMENT PROGRAM, INC.

O

Principal Place of Busingss Mailing Address
5327 DUNMIRE AVE. 5827 DUNMIRE AVE.
WACKSONVILLE FL 32218 JACKSONVILLE FL 32218-3405
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/26/1096
2. Principal Place of Business 2a. Mailing Address 4. FEIL Nymbar Applied For
2 2 NOT APPLICABLE Nt Apphoabi
Suite, Apt. #, elc. Suite, Apl. #, etc. i
Hie. Ap e Hie. ARl 7 ele 5. Certificals of Status Desired O $B'75 Additional
EI ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;[ ;l Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
m 251 g] EI Florida Statutes Clves [CIwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
SIMPSON, ALBERT JR. 82| Streot Address (P.O. Box Number is Not Accepiable)
6775 JACK HORNER LANE
JACKSONVILLE FL 32210 b3
84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiarida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed narme of registerad agenl and teie if applcable (NOTE: Registered Agent signature required whaen reinstalng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 1.1TITLE I change” [T Addition
HAME SIMPSON, ALBERT JR. 1.2 KAME
swestanoness | 8775 JACK HORNER LANE 13 STREET ADDRESS
oIy -51-21P JACKSONVILLE FL 32210 1.4CITY -5T-21P
TiTLE D 3 DELETE 21 TITLE [ Crarge [] Addition
NAME SIMPSON, CYNTHIA A 2.2 NAME
smeerannpess | 6775 JACK HORNER LANE 2.3 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 2.4 8ITY-§T- 2P
TME D [J Decete 21 TILE [JChange 1 Addition
NaME HENRY, SUSIE A 3.2 NAME
sreeTanoress | 1742 WEST 2187 ST. 33 STREET ADDRESS
LTy -51- 2P JACKSONWILLE FL 32209 34 CITY-ST-2P
TIME LT peceTe 41TILE [dChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -5T-21p 44 CITY-ST-2P
TITLE [T CELETE 51TMMLE [J Cuange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Iy 51-21F 54 CITY-ST- 2P
TITeE [ peveTe 6.1 TIILE L) Change L1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21F £.4 ITY-51-21P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplernental annual raport is triug and accurate and that my signature shall have the same legal eHect as if made under paih; that
I am an officer or director of the corporation ar the receiver or truslee empawared to execute this report as required by Chapler 617, Florida Statites; and that my name
appaears in Block 12 or Bjock 13 if changed, or on an at’lachmem with an address.

coyouinen | oy

OFFICER OF DIRECTOR T Date ri Davirms Prons T akam |

’ *;.. B FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 O O am

CR2EC37 (9/96)



