FILE NDW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secreltary of State

DIVISION OF CORPORATIONS

DOCUMENT# N42072  (2)

1. Corporation Name

CARING & SHARING OF WALTON COUNTY, INC.

Principal Place of Business Maitng Address |||Im|| |" Ill‘l ||||I |Im ‘|I|| ”I} "IH I||“ |‘||| |||H I’I” |||“ |II|

1122 STATE HIGHWAY 83N 1122 STATE HIGHWAY 83N
DEFUMIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/16/1991 06/22/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
21 123 Nortu Qth Svreerfes] lidd Mook AW Stresr 59-3074250 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ) $8.75 Additional
2 P\' ;l h 5. Certificate of Status Desired O Feo Required
City & State Crty & Stale 6. Election Campaign Financing $5.00 May Be
23] D Funuak %pm NS :}—L 28] DeFooae SQR\M&J\ Q‘L Trust Fund Conlribution O Added to Faes
Zip ) Country Zip Country 8. This corporation has fabilty for intangible tax under s. 199.032,
2a] 2AUI3  [as] waep f\) 23] 334933 [a0] LpLToN Florida Statutes 0 ves KNa
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
REESE, CATHARINE C. 82| Stree: Agdress (P.O. Box Number is Not Acceptabie)
112-A WEST NELSON AVENUE 5
DEFUNIAK SPRINGS FL 32433
84| City 85| Zip Code
FL ]

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad office
o registered agent, or both, in the State of Flarida. Suc hang% was authonzed by the corporation’s board of directors. | heraby accept the appointment as registered agent. 1 am
|

farmiliar with, and accept the obligations of, Secti orida StatutaMW / /
SIGNATURE TN eese) It/ (1/76
SIg

i prnlad namé of cagstered agrnl and e 1 3, anpicaple H“ i Registered Agenl signalure required when rainstating] DATE 1
12. - OFFICERS AND DIREGTORS 13, ADDITIONS CHANGES 10 OF FLJERS AND DIRECTORS IN 12
TITLE DT [CJDELETE 1A TILE [ Change [ Addilicn
NAME CAMPBELL, CLARENCE 12 NAME
STREET ADDAESS | 402 N FIRST ST 13 STHEET ADDRESS
CiTY-ST-29 DEFUNIAK SPRINGS FL 1.4 CITY-ST- 7IF
TTLE DVP [CJDELETE 21T0LE Clcrange [ Addition
NAME BISHOP, MILDRED 22 NAME
sTReeT A0DAESS | 101 § 11TH STREET 23 STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS L 2 40ITY-ST1-21P
TITLE Ds [CJDELETE 31TITLE [1Change  [] Addilion
NAME DAVIS, DWAYNE 3.2 NAME
STREET A0DRESS | P O BOX 516 N/A 3.3 STREET ADDRESS
CITY-ST-20P FREEPORT FL 34 CITY-ST- 2P
TIHLE PP AORETE LT TILE DlCrarge L Adaitien
NAME QUAM, ROBERT 4.2 NAME
sTReeTanoRESS | 331 § & COY BURGESS RD 43 STREET ADDRESS .
CITy-ST-21P DEFUNIAK SPRINGS FL N ascov-sroze
TILE DP CIDELEYE 51TI0LE 7|, [ClChange [ Addition
HAME 52 NAME S& A
STREET ADDRESS g;'“;';vgg;' é’? ICE sasaeer anokess | F@T P’Ynew& b{l‘l’&.
oTy-5T-2IP DEFUNIAK SPRINGS FL sacrvsire | g Fualiak Sl&d?!& R 32¥33
TILE D RADECETE 61TILE OChange [ Addilion
NAME DAVIS, DWAYNE 6.2 NAME
STREETADORESS | PO BOX 516 N/A 6.3 STREET AODRESS
CITY-57-2IP FREEPORT FL 64 CITY-S1-21P

14. | do hersby certify that the information supplied with th.s filing s volumtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made uncer
cath; that | am an officer or director of the corparation or the receiver or trustes empowered to execule this report as requirad by Chapter 617, Florida Statutes; andg that my name

appears in Bkxck 12 or Block 13 if changed, or on angattachment with an address.
SIGNATU RE: ED NAME7' SIGNING oFFlcen ulnE:roZ?g /yﬁfl /a'{z,é @ 4)J£f;£m{:!

CR2EQ37 {12/95)




