FILE NOW: FILING FEE IS $61.25

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4297

1. Corporation Name

CARING & SHARING OF WALTON COUNTY, INC.

A

us

Principal Place of Business

1122 N 9TH ST.
DEFUNIAK SPRINGS FL 32433

Mailing Address

1122 N 9TH ST,
A

DEFUNIAK SPRINGS FL 32433

us

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90104 050 ****61 .25

104194 -Yulu4 - DU

TG A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

1] 26 04/16/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22} 127 §9-3074250 [ Not Applicable
City & State City & State $8.75 Additional
5. i
’E[ 2T!f Certifcate of Status Desied [ ¥ Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 55.00 May Be
—2—;| [E‘ E‘ [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDREWS, ANGUS 82| Strest Address (P.0. Box Number is Not Acceptable)
694 E BALDWIN AVE
DEFUNIAK SPRINGS FL 32433 83
84| City 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corperation submits this statement for the purpese of changing its registered
e was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Agent sig required when 1] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DT ] DELETE 1.4 FITLE De ] Change ﬁ'Mdiﬁon
N CAMPBELL, CLARENCE 12Nk Repwey HUGwes
smeeTaporess| 402 N FIRST ST (3STREETADDRESS | 100 D AVIS LANE
arv-stze | DEFUNIAK SPRINGS FL werv.srze | |DeFomak Sprives,Fu 332433
TME DvP [J DELETE 24 TITLE [CJcChange [} Addition
NAME BISHOP, MILDRED 22 NAME
streetaporess| 101 S 11TH STREET 23 STREET ADDRESS
cmv-st-ze | DEFUNIAK SPRINGS FL 2.4 CITY-ST-2P
TITLE DS [ DELETE 3.4 TITLE [JChange  [] Addition
NAME DAVIS, DWAYNE 3.2 NANE
street aporess| P O BOX 518 N/A 3.3 STREET ADDRESS
CITY-ST-2P FREEPORT FL 34, CITY-ST-ZP
TTLE DP [ DELETE 41TME [Change  [J Addition
NAME SZILVASY, JOYCE 4.2NAME
sTReeT aporess| 967 PINEWOOD DRIVE 4.3 STREET ADDRESS
arv.sr.zp | DEFUNIAK SPRINGS FL 32433 44CITY-5T-ZP
TME DM [ DELETE 51 TIME ) [IChange  [JAddition
NAME LAWNICZAK, BARBARA SZNAME
sweeT sooress| 67 BIRCH DR 5.3 STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS FL 54 CITY-ST-2IP
TIME [ DELETE 61 TIMLE [JChange  [) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14, | hereby cerify that the
indicated on this annua

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Do LSn&its

SIGNATURE AND TYPED OR PRINTED NAME O

3 R E (BRI awm czak

IGNING OFFICER CR DIRECTOR

0010354

CR2E037 (11/98)

[-13-99

Deytime Phone #

(852)892~7656



