2007 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT (AR) 04-10-2007 90018 U1 / == 61.25

N42972
DOCUMENT # N42972 "
1. Entity Name F”__ED
CARING & SHARING OF WALTON COUNTY, INC. 07 2
FRI6 PH |: 35
Principal Ptace of Business Mailing Address Lo R,
1122 N GTH ST 112N TH ST. NI TR A EJ,‘ -
A
DSFUNIAK SPRINGS FL 32433 BEFUNEAK SPRINGS FL 32433 H ﬂﬂ “l "l]l m”ll m M] Iu lmml“m
U
2. Principal Place ol Business - No P.O. Box ¥ 3, Mailing Address
Suito, Apt. #. ole Suta. Apl. 4. ole 15t MOORE CAZEO37 (10/06)
City & Sialo Cily & Staie 4, FEI Number Apphed For
- 59-3074250 Nol Applicable
Zip Country Zio Country 5. Certificaic of Status Deslred O Eg gfq:wﬂtlona|
6. Name and Address of Current Regisiered Agant 7. Name arxd Address of New Reglsierad Agent
Name
GOLDEN, REX Sirgul Address (7.0, Box Number 1§ Noi Accopiabi)
1122A NORTH 9TH ST.
DEFUNIAK SPRINGS FL 32433
City FL | 2ip Code

8. The above named enlity submits Lhis slalerment lor tha purpose of changing its rogistered oifice or registered agent. or both, in the Slale of Florida. | am lamiliar with, and accept
the obligations ol regisiaroa agont

SIGNATURE
Tgralre . Iy ied o PiHred aacte o fig B aod 1 4 INDV Bagrienis: AGe ol SaEIse AEIC) Wit fene 70 eg i DAJE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coninbulion, O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
RN P ¥ oelete mi ,9 Corolow Clesears [ Change ‘p’wmnn
HANT BRAIDWOOD, KEN NAMY -
SHIETADOHESS | PO, BOX 512 SUUTIADDIESS Hi wee 4 V'r:’ - -
Y $L7P | DEFUNIAK SPRINGS FL 32435 crsiw | Do Fowiodl Spriwes b 7, Iy 33
nnt S 7 Deleie [TTR Ftrane [ Addition
NAME HANEY, ANITA AW Hre, cl wesd | Ken
SIHE | ADDRLSS | 710 ROSEMARY CT SIHETADIESS ﬂb pEY 91 )\
G S ar | DEFUNIAK SPRINGS FL 32433 CYSIIP | oy g § e e g 3743,
i 0 O peele it 7 7 Chcnange [ Addilion
e JONES, EVELYN HAME
STHTADDRLS | P O BOX 364 STRLE TAUDIE S5
CITY-51-2IP FREEPORT FL 32439 CIY St/
(i) o 3 Delete m Ol Ctange 3 Adaition
aue HOOD, BERTHA KA
SIRECTADORESS 1588 US HWY 331 § SIRLE T ADDR S8
Hr-SI-F | DEFUNIAK SPRINGS FL 32435 Gy st /e
TH]] 1 belete I [ Crang: [ Acoition
Nt NAMI
STRIT ] ADOKE S5 - KIREETADIFE SS
LY St P (/{l /J GIFY ) &
it O oatere TRLE ] Change ] Addition
N . NAME
SIREL| ADDRESS STRICT ADORLSS
iy s1-41P CirY S) e

12, | horoby certily that the informanon suppliad with thit filing does nel qualify for the cxemplions containgd m Sechion 119, Flotida Statutes. | lutther certify that the inlormation
indicated on Lhis reporl or supplemantal report is bug ang accurale and Inal my signature shall have the same legal effect as il made under oalh: that t am an officer or dirocior
ol Ihe corporalion of the receiver or tusles ampowared 10 axeculo this report as raqured by Chaplar 617, Florida Slatules; and that my namo appears in Block 10 o Block 11
il changed, or on an altachment with an address, with all sther lika empowerad.

SIGNATURE: /ef.’)f oy ldew c/é"f/,%'édn t)fr&uon Y-2-01 Fi. F¢A- 7L 5

SIGNATURE AND TYPED OGN PRENTED NAME OF SaGMNG OFFICEA OR DIRECTOR Late Cuytrre Prore »




