FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 15,2005 8:00 am

ANNUAL REPORT S ¢ £ Stat
ccretary o atc
0000
ngw ENT # N98 00543 07-15-2005 90021 049 ****70.00
THE CARING AND SHARING LEARNING SCHOQOL, INC.
Principai Place of Business Mailing Address oV -
1951 SE ATH ST 1951 SE 4TH §T
GAINESVILLE, FL 32641 GAINESVILLE, FL. 32641
11 ’ “i ‘Li ‘1 J H

2. Principal Pace of Business 3. Mailing Address m I ‘L ‘11 1

Suite. Apt. #, etc. Suite, Apt. #, eic. 07122005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEl Number - Appiied For

59-3519552 Not Agglicable
o Country Zp Counry 5. Certiicate of Status Oesred [ gzesq::;‘““‘
8. Mame ang Addrass of Current Registered Agent 7. Nama and Address of New Regh Agent
Name
JOHNSON, SIMON O
3432 N.W. 52ND AVE. Street Address (P.O. Box Nurnber is Not Acceptable)
GAINESVILLE, FL 32605
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE L mon © Tohusm (//A/mm tOQ{jW / // Z_/JS_
JTE Pugiaera hgert /7 mn

" Sighatute, typed of printed nama of rag agen and e I sﬁnnmudmmrmw
Filing Fee Is $61.258 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by September 7, 2005 Trust Fung Contribution. 3  AddedioFees Florica Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE bc 3 oetete mE Dc @change  [J Adcition
e JOHNSON, VERNA J NAME Jacksen , Chaclie R
STREET ADORESS | 3432 N.W. 52ND AVE. smE S [ 3708 Aw |10 §F-
ar-s1-2p | GAINESVILLE, FL 32605 V-2 | Neosherey . =L 3= LY
s T v O oeeie me D o Hprerange [ Aoction
NAME GEORGE, EDDIE SR. NAME ‘16\“ ) ) 3 :
STREET ADORESS | PO . BOX 1442 STREET ADDRESS nson n\J'-_—_"z‘(\a‘&u
orv-si20_| ALACHUA, FLL 32615 oz | 242 N 62 B0 e S
TE T ] Desets WILE = - ‘ O Change  [fAkiion
NAE MICKLE, ANDREW R N H.Mee,; , ik M Cdemana
STREET ADDRESS | 2440 NW 54 AVE sTETOESS | BeSp sw (A% Aue . H 4O
orv-ST-2F | GAINESVILLE, FL 32605 GY-S-2F | Bguneeele  FL 226077
TmE T 1 Celete me D " Clorane  Ermuiion
NE JACKSON, CHARLIE R NAME Revdo , Pelor's
STREET ADDRESS | 2708 NW 170 ST SHETORESS | P By e f
CIV-ST.ZP | NEWBERRY, FL 32668 orste (Afa bun FL 3260k
E D O petetz TE T 7 Dl Crange  [haddion
N CHISHOLM, ELLIENIE N Hamilden, Juanide Miles
STREET ADDRESS | 3207 SE 29 BLVD. SREETAMORESS | 24 MO A l} 54 anz-
are-5-7P | GAINESVILLE, FL 32641 s 0o oe EL 32653
BILE D O Dekete TE ! [ crange [ Addition
NAME JOHNSCN, SIMON O AOM AME
STREET AIDRESS | 3432 NW. 52ND AVE. SIREET ADDRESS
OT-S-P | GAINESVILLE, FL 32605 -4, ervestze

12. { hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. t lurther cetify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made unger calh; that | am an offices or direclor
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, all gther like ampowered.
51 cram SYins Z//ﬁ./os’ 352 372-)a0y

SIGNATURE:




