FILE NOW: FILING FEE IS $61.25

NONPROFIT B,
CORPORATION 4 ;
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

\: ; ‘ :, Secretary of State
1997 e

DIVISION OF CORPORATIONS
DOCUMENT # N42972 (2)

CARING & SHARING OF WALTON COUNTY, INC.

Principal Piace of Business Mailing Address
1122 N 9TH §T.

A
DEFUNIAK SPRINGS FL 32433-3813

1122 N §TH §T.
A
DEFUNIAK SPRINGS FL 32433

FILED
Mar 05 1997 8:00am
Secretary of State

AR

us 3. Date Incorporated or Qualified | 3a. Dato of Laslggeéxm
04/24/1
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
21] . 26] 53-3074250 _| Not Applicable
sule. ApL ¥, el Sulte. Apt. #. elc. §. Certificate of Status Desired O $8.75 Addiional
?ﬂ ) ;;l Fes Required
City & State City & Btate 8. Eleclion Campaign Financing $5.00 May Be
;I E] Trust Fung Conlribution Added 10 Fees
Zip Country Z1p Country 8. This corporation has liability for intangible tay under s. 189.032,
;;I ;;] ;;] _3;] Florida Statutes [ ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number Is Not Acceplable)

81] Name
REESE, CATHARINE C 82
112-A WEST NELSON AVENUE
DEFUNIAK SPRINGS FL 32433 83

841 City

85| Zip Code

FL

agent. | am familiar with, and accepl the obhgations of, Section 617.0503, Flarida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporalion submils this staterment for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

appears in Block 12 or Block 13 if changed, or oggin attachment with an address

[=
SIGNATURE= ]

Stgrature typed of prnted nare ol |ege;ﬂ;r;rd agant and 1itle f applicable. {NOTE: Registered Agent signature required when reinsiating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tt o1 [ DeLETE 1LATITLE [T Shange [T Addiion | &
NAME CAMPBELL, CLARENCE 12 NAME &
sweer aouress | 402 N FIRST ST 13 STREET ADDRESS 8
crv-s1.7¢ | DEFUNIAK SPRINGS FL 14 CITY- 5721 &
TIE DVP [T DELETE 21 TLE [Ichange  [J Addition |©0
NAME BISHOP, MILORED 22 NAME
steer aooness | 101 S Y1TH STREET 23 STREET ADDRESS
oy 51 21 DEFUNIAK SPRINGS FL 2 4CIY-§7-2P
e DS [T DELETE 31T [T chenge [ T Addition
NAME DAVIS, DWAYNE 32 NAME
siwicraopuiss | PO BOX 518 N/A 33 BTREET ADDAESS
CiTY-S1- 7P FREEPORT FL 34.00Y-ST-2P
TILE DP [T DELETE 41 ML O Crenge 1] Addtion
NAME SZILVASY, JOYCE 4.2 NAME
seer azonrss | BT PINEWOOD DRIVE 43 STREET ADDRESS
oIY-51-2F DEFUNIAK SPRINGS FL 32433 44 TTY-S1-2P
TILE [T peLEre 51 THLE [ change T[] Addition
NAME Bgrbara Lawniczak 52 NAME
STREET ADDRISS 53 STREET ADDAESS
CHY-ST-20F BZEFE%ESE ggfings, FL 32433 54 CITY-51-7p
WL [J oeLere 61 TTLE LI Change~ [ Addition
NAME 6.2 NAME
SIRZET ADORESS 5.3 STREET ADDRESS
GIY-S1- 1P 6.4 CITY - ST-2IP
14. | do hereby cerlify thal the information supphied with this filing does nat qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes_ | further cerlify that the

infarmanion indicated on this annual repor! or supplernental annual report is true and accurate and that my signature shall have the same lagal etect as if made under oath; that
I am an ofhiger or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

lronionzp | IOARRABA | BRwniczak

B-37-97  (o)g95- 165

AL DG aten ne e



