FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

FILED
Feb 24 1998 8:00am

ANNUAL REPORT

1998

Secretary of State

DOCUMENT # N95000004851 (0)

SHARE, CARE, AND DARE DEVELOPMENT PROGRAM, INC.

Secretary of State

Principal Place of Buginoss Mailing Address

5627 DUNMIRE AVE.

5627 DUNMIRE AVE, 3
JACKSONVILLE FL 32219

JACKSONVILLE FL 32219 . Date Incorporated or Qualified

10/10/1995
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Busingss 2a. Malling Address
P 9 8. Certificate of Status Desired O $8.75 Aaditional
m 28 Fee Required
Sulte, Apl. ¥, efc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
(22] 27] TFrust Fund Contribution . Added to Feas
City & Stata City & State 7. 15 this nonprofit corporation a hormeowners association?
23 28] Yes [JNo
Zp Country Zip Country B. This corparation owes or has pald the current year intanglble
24 26 [26] [30] Personal Property Tax dueJune 30. [ JYss [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMPSON, ALBERT JR. 82] Stresl Address (P.0. Box Number Is Not ACGeptabia)
8775 JACK HORNER LANE
JACKSONMILLE FL 32210 83
84| City FL ]ss Zip Code
11. Pursuant 1o the provisions of Soclions 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Saction 617.0503, Florida Stalutes.
SIGNATURE
Signature, fyped or prnted name ol Jegisterod agant and Iite If apphcable (NOTE: Rogisierad Agant signature raquired when rainatating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WL D [T DEETE LITITLE [ Change L] Addition
HAME SIMPSON, ALBERT JR. 1.2 NAME
st aporess | 6775 JACK HORNER LANE 1.3 STREET ADDRESS
CITY-ST-2P JACKSONWVILLE FL 32210 14 CITY-5T-7P
TLE D [ DeteTe Z1TME [T change ] Addiion
NAME SIMPSON, CYNTHIA A 2.2 NAME
streeraporess | 6775 JACK HORNER LANE 23 STREET ADDRESS
CTY- 5121 JACKSONVILLE FL 32210 2. 4CTY-ST-IP
e D [CJ DELeTE 31 TMLE O Changs™ ] Addition
NAME HENRY, SUSIE A 82 NAME
sreeTanoress | 1742 WEST 21ST ST. 3.3 STREET ADDRESS
ETY-51-7iP JACKSONWVILLE FL 32209 3.4 CITY-57-2IP
TE T DELETE 41TITLE 1) Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 4.4 CITY-ST-2IP
TEE [T DeceTE 5.1 TITLE ] Change T ‘Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-51-21P 5.4 CITY - ST-20P
WHE - [T peLete 6.1 VIILE LI Change ~ T Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
COY-S1-2P 6.4 CITY-ST-2IP
14. | hereby cerlify that the information suppliod with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inlormation

Indicatéd on this annual report or supplomaontal ennual report is true and accurate and that my signature shall have the same legal etfect as if rnade under oath; that | am an
officer or director of the ¢ ration of tho receivor of trustee em) ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If dfor fin an alig:hmenLwi -

SIGNATURE: ©'




