SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Mortham
ANNUAL REPORT S Secretary of State
1996 vt DIVISION OF CORPORATIONS

DOCUMENT # N94060003299 (4)

1. Corporation Name

CARING & SHARING OF SOUTH WALTON COUNTY, INC.

0 O

Principal Place of Business Mailing Address
LOT 22, NEALLEY BUSINESS VILLAGE £.0. BOX 22
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
3. Date tncorsora!ed of Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;] 26 59-3269872 Not Apphcable
Suite, ApL. #, etc. Suite, Apt. #, elc. iti
e Ap ete e, Ap e 5. Certificate of Status Desired [:| $8'75 Adc!monal
22 ;‘ Fee Required
City & State City & State 6. Election Carnpaign Financing 0 $5.00 may Be
’m 28 Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I 25 ;!;I 30 Florida Statutes DYes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JENNINGS. WILLIAM K TamEs c. BARTH
1 82( Street Address (P.O. Box Number is Not Ac eplable)
99 N 6TH ST .
DEFUNIAK SPRINGS FL 32433 83
1™ De3rie/ FL | 5.5

11. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subrnits this statement far the purpose of changify its registered
office or registered agenl, or both, in the State of Flarida_ Such change was authorized by the corparation’s board of drectors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the Mﬁﬂw& Florida Statutes

SIGNATURE 74 J’/ %
ature, typad or printed name of regisifitadfient and Itle i appicabie (NQTE Registerad Agert signalurs raguired when rematzhngy / bargf

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS;CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
me L7 D [T oewete T1TIME [ change [ | Aadition 3
NAME MOREAL, EDWARD L 12 NAME 5
sweeraporess | P.O. BOX 2000 N/A 13 STREET ADDRESS &
CATY-ST-21P SANTA ROSA BEACH FL 32459 140ITY-ST-2P &
TMLE D [Jorcere 21TiMLE [_]change [ Addition |O
AR POTTER, PATRICIA A 22 NAME
STREET ADDRESS 5200 W. HIGHWAY 30-A 2.3 STREET ADORESS
CITY-5T-2P SANTA ROSA BEACH FL 32549 2.4 CHTY -51-2IP
TITLE D [JoeceTe 31THLE ] [Jcnange [ addition
NaME HENDRICKS, ROBERT E 32 NAME
STAEET ADDRESS 103 HEWETT POINT ROAD 33 STREET ADDRESS
CITY-ST- 2P SANTA ROSA BEACH FL 32459 34 CIIY-5T-7p
TLE [JoeLer L17E [T Change "] Adeitian
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST- 2
TIE [ ] Devere 51THLE [ Jchange [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY -5T- 2P 5 4CITY-5T-2IP
e [jDECETE 61TILE [ [ Change [ ] Additon
NAME 5.2NAME
STREET ADDRESS 63 STREET ADDAESS

-ST-21P 40Ty -S1-ZIF

14, | do hereby certify that the information supplied with this filing 1s voluntarily furnished and dgoes not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes |
further cerlify that the information indicated on this annua repart ar 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 directar of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an altlachment with an address.

Yl

SIGNATURE:

Daytime Prione §




