o

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000000543

1. Entity Name

THE CARING AND SHARING LEARNING SCHOOL, INC.

Principal Place of Business

1951 SE 4TH ST
GAINESVILLE FL 32641

Mailing Addrass

1951 SE 4TH ST
GAINESVILLE FL 32641

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

il

III

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90085 035 ****g1.25

il

JOHNSON, SIMON O
3432 N.W. 52ND AVE.
GAINESVILLE FL 32605

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3519552 Not Applicable
Zip Cauntry Zip Country - . $8.75 additional
5. Certificate of Status Desired  JoA” Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | -Name Cme e R

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agant.

SIGNATURE

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

Signature, lyped er printed name of registered agent and litle it apphcable

{NOTE: Registered Agent signature requirsd when rensiating)

DATE

8. Election Campaign Financing
$5.00 May Be
Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE : PC}\, . vj [ pelete THLE [ Change  [J Addition
e |JOHNSON, VERNAR ¢}, . At
STREET ADDRESS, | S 402 N W. 52ND AVE. STREET ADDRESS
JILE T B [ oelste TIE [IChange  [3 Addition
wwe .| GEORGE, EDDIE SR A
sTREET ADDRess || PO - BOX 1442 STREET ADDRESS
cnv-gi-zp |ALACHUA FL 32615 CITY-ST-ZiP )
TME. .. . EI-I—CKI:Ed AFJBE“EWH — — - [E-Delete—- ~THiE— — - - - - {3 Change (] Addition
NAME , NAME
STREET ADDRESS 12440 NW 54 AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-21P
T —
ILE [ pelete TILE []Change [ Addition
e JACKSON, CHARLIE R -
STREET ADDRESS | 2708 NW 170 ST STREET ADDRESS
grv-sr.gp [NEWBERRY FL 32669 CITY-ST-7IP
e EHISHOLM ELLIENIE O Detet TLE O Crange [ Addition
NAME g NAME
stager anpress | 3207 SE 29 BLVD. STREET ADDRESS
amy.crap  |GAINESVILLE FL 32641 o
Ly .
TITLE e Chan Addition
. JOHNSON, SIMON O AOM L e o [ Change L3
STREET ADDAESS | o452 N-W. SZENIP AVE. STREET ADDRESS
orvsiqe | GAINESVILLE FL 32605 P

changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE: \)

SIGNATURE AND TYPED ORR'NTED NAME OF SIGNIN@ OFFICER OR DIRECTOR

252 37— 00 9

Daytime Phane #

12. 1 hereby certify 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 report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




