FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOm’.WCN?m':AENT #N42972 02-03-2006 90003 Q08 ****5]1 .25
CARING & SHARING OF WALTON COUNTY, INC.
Principal Ptace of Business Mailing Addrass
1122 N9TH ST. 1122 N 9TH ST.
A A
DEFUNIAK SPRINGS, FL 32433  US DEFUNIAK SPRINGS, FL 32433  US
S LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Number Applied For

59-3074250 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O Eeae';glﬁ:":b"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOLDEN, REX
1122A NORTH 9TH ST. Stregt Addrass (P.O. Box Number is Not Accaptable)
DEFUNIAK SPRINGS, FL 32433
City | FL i Zip Code

8. Theabove named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Slgnateg, iyped of prnted rame of regisiered agent and e i appicable. {NOTE: Begisterad Agent sigrature required when resnstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. E OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
L D 7 Deete e Peeqdeny AChange [ Addiion
NAME GOLDEN, REX NAME fen Raaduoo
STREET ADDAESS | 1122A N 8TH ST. | smeraooRess o Row 512
OTY-ST-2P | DEFUNIAK SPRINGS, FL 32433 OTY-SEIP  Toyor vt SOR. nas  TL 37 435
WME P 1 Deletz TME Seceewmt O Crange  [GBdition
NAE JONES, EVELYN NAME Ao A Ney
STREET ADDRESS | P.O.-BOX 512 STEEs 00RESS |7 10 " Resse mady oy
amv-s1-2¢ | DEFUNIAK SPRINGS, FL 32433 ST hepaniak Spe'nds, WL 32433
TE s O Delete me Offeet FChange [ Addition
NAME BRAIDWOOD, KEN NAME EVe |yl gon&i )
STREET ADORESS | P.O, BOX 512 steel Aboress [P > Dot
CITY-S1-21P DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP TREE poaj \"L, 32 ‘7'5 9
TME 0 1 Desete e Df {Z‘ Q,:-,L O Changs  [Zkilion
NAME ATKINSON, CLAYTON NAME . DOAL
SIREET ADDRESS | P.O. BOX 1207 STREET ADDRESS | 1 ‘5 8‘3 u% Huwdy/ 381 S,
CIfY-ST-2IF DEFUNIAK SPRINGS, FL 32433 P CITY-ST-2IP "De Tun. Ak 331!\‘}45 ) Fi 324 24
TME O @ Deie TME O Crange ) Adition
NAME SZILVASY, JOYCE NAME
STREET ADDRESS | 967 PINEWOOD DR. STREET ADDRESS
ory-sT-2r | DEFUNIAK SPRINGS, FL 32433 S CITy-ST-2P
me o [F Delete e Clchange [ Addition
HAME BETTS, SHAYNE NAME
STREET ADDRESS | 735 BOY AVE. STREET ADDRESS
cm-s1-2¢ | DEFUNIAK SPRINGSF, FL 32433 CITY-ST-ZP

12. j heraby certify that the information supplied with this fnhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal repost is trus and accurate and that my signature shall have the same legal effect as if made under cah; that | am an officar or diracior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an anachmerﬂr’t:\ addregs, with all other like ermpowered.

SIGNATURE: /-3i-0€ FDSI59)1-7¢5%

mmmmmmmmnmmmmm Data Daytma Phone #




