~ - .  FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000004851

SHAHE. CARE, AND DARE DEVELOPMENT PROGRAM, INC.

Principal Place of Business

5627 DUNMIRE AVE. e
JACKSONVILLE FL 32219

Mailing Address
5827 DUNMIRE AVE.

JACKSONVILLE FL 32219

FILED

Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90011 010 *#**g] .25

OGO

2. Principal Place of Business
2

2a. Mailing Address

3. Date Incorporated or Qualifed

[25] 20}

[30]

Trust Fund Contribution

1 |26 - 10/10/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. | 4. FEI Number - _ | Applied For_ __.
22 27 I T'NOT APPUCABLE_—‘_ Not Appiicable
City & State City & State 5. Certifcate of Status Desnred 0 $8'75 Add_itional
E] z_al Fee Required
Country Zip Country 6.. Election Campaign Financing 0 $5.00 May Be

Added to Fees

;q
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
- 81| Name

SIMPSON,. ALBERT JR. 82| Street Addrass (P.O. Box Number s Not Accaptabie)

6775 JACK HORNER LANE

JACKSONVILLE FL 32210 =

84 City 85( Zip Code
' o FL |

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submtts thls statement for the purposa ‘of chang:ng lts reglstered
-affice or registeted agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectcrs A hareby acoapt the appointment as;
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T

istered s h

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signsturs required whan relnsmmg) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 0 DELETE L1TTLE R T [(Ochange  [JAddition
NAME SIMPSON, ALBERT JR. 12NAME
smeeTaporess| 6775 JACK HORNER LANE 13 STREET ADDRESS P
CITY-ST-ZP JACKSONVILLE FL 32210 14 CITY-5T-ZP
TIMLE D (3 DELETE 21 TME CJchange [ Addition
NAME SIMPSON,.CYNTHIA A 22 NAME
seeTaooress| 6775 JACK HORNER LANE . 2ISTREETADORESS | e — -
orv-stzp | JACKSONVILLE FL 32210 _ 2.4CITY-ST-2P
D- ’ [0 DELETE 31 TME [JChange [ Addition

:|. HENRY, SUSIE A 3ZNAME
sTreirs aporess | 1742/ WEST. 21ST ST. 33 STREET ADDRESS
cmv-st-ze.. - | JACKSONVILLE FL 32209 34.CITY-ST-2P
TITLE [ DELETE 41TME [OChange [ Addition
WE " Ll n 4. 2 NAME .
CITY-5T-2P 44 CITY-5T-21P AL
TME [ DELETE 5ATITLE [ Change © [ Addifion
NAME 5.2 NAME
STREET ADRESS| 5.3 STREET ADORESS
CITY-ST-2P s 54 CITY-ST-ZP SR
TMLE [ peLETE 8.1TIME . [OChange [ Addition
NAME 6.2 NAME a
STREET ADDRESS| ** K 8.3 STREET ADDRESS
GITY-ST-ZP 64 CITY-ST-ZP

14. ) hereby cerhfy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on;this annual report or.supplemental annual report is true and accurate and that my. sugnature shall have the sazme legal effect as if made under oath; that | am an
ed-o Chapter 617, Florida Statutes; and that my name appears in

officer or difector of the corporation or the receiver pr truslee empawared to execute this rop

Block 120rBIock 13'if.che _d ornanatlach

SIGNATURE: .
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