NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT. OF, STATE
Sandra B. Mortham

B DIVISION OF CORPORATIONS

Secretary of State

1.

DOCUMENT #

N42972

Corporation Namo

(2)

CARING & SHARING OF WALTON COUNTY, INC.

Principal Piace of Businoss

Mailing Address

FILED
Jun 25 1998 &:00am
Secretary of State

VAR

1122 N 9TH 8T. 1122 N 9TH ST. 3. Date Incorporated or Qualified
b : 0416/1991
DEFUNIAY SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
T us 4. FEI Number Applied For
59-3074250 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificats of Status Desired ] $8.75 Addiional
;;I Fee Required
Sulte, Apt. ¢, sic. Suite, Apt. #, elc &. Election Campaign Financing $5.00 may Be
;ﬂ Trust Fund Contribution Added to Fees

=] [2] B] =

SIGNATURE:

City & State Cily & State 7. Is this nanprofit corporation a homeowners association?
28] Oves Ko
Zip | Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
25] -25] 30 Personal Propeny Tgxdue June 30. Oves [Ono
9. Name and Addrass of Cutrent Reglslered Agent _Ty. Name andAddrgsh gf Ngw Reglstered Agent
B1| Mame _,&. MQMAHEUB Andrews
REESE, CATHARINE C 82| Strest Addrghs (P.O. Bok Number is Not Acceptable)
112-A WEST NELSON AVENUE 694 E. Baldwin Ave.
DEFUNIAK SPRINGS FL 32433 83
B4| City 85| Zip Code
~peFuniak Springs FL 32433
11. Pursuant 1o the provisions of Seclions 617.0602 and 617, 1508, Florida Statutes, the above_pemghd corporagion subm)| js slalement for the purpose of changing its registered
office or reglsterod agent, or both, in the Stalo of Flarida. Such change was authorized Jaf thg ghrparatioph boarguef girgtigfs. | hereby accept the appointment as registerad
agent. | am familiar with, and accem the obligations of, Section 617.0503, Florida Stgites,, ﬂ
SIGNATURE e us_Andrews ... 2 Vot L i (=98
Signaluro, lypad or printod tame of 1pgTslered agont and tdla I epplicable | Ragi gefit signature required whan rainalating) [iT.
12. OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DI (7 oeweie i TATITLE [T crange ] Aedhiion
NAME CAMPBELL, CLARENCE 1.7 HAME
staeer aopaess | 402 N FIRST ST 1.3 STREET ADDRESS
CiTy-81-2p DEFUNIAK SPR‘NGS FL 14 CITY-ST-2P
VITLE v [ beLEte 21 TILE [ Changs ] Addition
HAME BISHOP, MILDRED 22 NAME
sreeraporess | 101 S 11TH STREET 24 STREFT ADDRESS
CirY-51-21 DEFUNIAK SPRINGS FL 2 4 GIIY-5T-21P
TITLE DS [T OELETE 31TILE [T Change ] Addition
HAME DAVIS, DWAYNE 1.2 NAME
smeranpress | PO BOX 516 N/A 3.3 STREET ADDRESS
CiTy-S1-2p FREEPORT FL 34.CITY-ST-2IP
TINE bP [ peere 41TLE [T Crange L] Addition
NAME SZILVASY, JOYCE 4.2 NAME
streer abness | 987 PINEWOOD DRIVE 4.3 STREET ADDRESS
CITY-51-2 DEFUNIAK SPRINGS FL 32433 LACTY-S1-2P
TNE “DM [T DELETE SATME [ Erange [ Addition
NAME LAWNICZAK, BARBARA 52 NAME
steet aporess | 67 BIRCH DR 53 STREET ADDRESS
GiTY-51-21P DEFUNIAK SPRINGS FL 54 CIFY-ST-2P
L T DECETE BATILE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS ] 6.3 STREET ADDRESS
CITY-ST-21P G4 0(TY-51-2IP
14, I heraby canif?‘r‘lhal the information suppliod with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thaillhe information
inchcated on this annua! raport of supplemental annual repoerl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

officer or direclor of the corparation of tho receiver or frusioe empowerad (o execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changoed, or an an attachmenl wilh

[

o ciane o]

adress.

Bargarh LAwN czac

L~ RO v

CR2E037 (10/97)



