2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 713409

1. Entity Name

WALTON COUNTY CITIZENS ADVISORY COUNCIL ON
AGING, INC.

Secretary of State

05-01-2006 90446 047 ****61.25

Principai Place of Business Mailing Address B“ “ o 1 M E R
1154 BALDWIN AVE. PQ BOX 648
P 0 BOX 648 DEFUNIAK SPRINGS, FL 32435 US
DEFUNIAK SPGS, FL 32433  US
e o DA AC TG AR RARRERYD
Suite, Apt. #, etc, Suite, Apt. #, ete. 01262006 Chg-NP CR2EQ37 (14/05)
City & State City & State 4, FEI Number Applied For
58-1145224 Not Applicabla
Zip Country Zp Country 5. Cenificate of Status Desired O gg'zg;.ﬁgﬁoml
6. Name and Address of Current Registered Agent 7. Namo and Address of New Ragistered Agent
Name

RYAN, GENE
143 MCGARIGLE RD S
DEFUNIAK SPRINGS, FL 32435

Streat Address (P.O. Box Number is Not Acceptabls)

City

FL I Zip Cods

3. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE
Slgnature. typed or prnled nama of reguslered agent and me ¥ applicable. (NQTE: Registerad AQant ONAlS rétuved when rensiatng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added lo Feas Florida Department of State
10. OFFIGERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T {1 etete TILE Meleod [Cdchange  BgAcdition
NAME CAMPBELL, ANNIE R NAME Ro‘a < $1
STREET ADDRESS | 612 EAST BALDWIN AVE sweeraooress | 1 93 F loreNCe
or-s1-2P | DEFUNIAK SPRINGS, FL oITY-ST-28P NaFumiandl Sprivas  Fy 3343 7
TILE P O oetete TILE [ Change Addition
NAME RYAN, GENE NAME steve Gg Hg har 5
STREET ADDRESS | 143 MCGARIGLE RD. S STEETAOORESS | g 4/ o Hour Q20 w
CITY-§T-7IP DEFUNIAK SPRINGS, FL 32435 CITY-ST-2P Ny ;um-!k_ SF,”W‘; c EJ 3avY33
e D O Oelete TE 4 Ol Change T Addition
WA HERBERT, PATTERSON NANE Harold C. f‘pé"uﬂ r
STREET ADDRESS | 1084 INGLE RD smeranress [ 2,9 € Vau Byranw Ave
are-si-zp | DEFUNIAK SPRINGS, FL 32433 cny-§1-Ip DeFupigk Sgrimres FIl o aay3e
e D  Detee e . {7 Chenge {2 Acilion
HAME PAUL, JOEL KA C'“’""ﬂ Me adows
STREET ADDRESS | P.O. BOX 909 streETaooRess | 7 © 5p ires fawas Guil 7-A
ry-Si-2p DEFUNIAK SPRINGS, FL 32435 CITY-$1-21P ‘5‘?”)1“ Rose Reach 17 32V)S
ILE S 7 Detete TITLE P O Change Addilion
NAME WALLACE, IDA NAME i /I 9 /Zobu-/; ,E]
STREET ADDRESS | 1052 GOCODMAN RD STREETADDRESS | 43 2. P jdde € trede
owv-st2P | DEFUNIAK SPRINGS, FL 32435 orstr | squde Rose. Reach Fl 32YSS
TILE D O Detete TILE [ change [ Aadition
NAME HUFFMAN, PATTI NAME
STREEY ADDRESS | 11886 HWY 90 STREET ADDRESS
Coy-ST-2F DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP

12. | hersby certify that the information supplied with this filing doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as f made under cath: that | am an officer ar directar
of the torporation or the raceiver or rustee empowered to oxecute this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11

changed, or on an attachment with an address, with all ather like ampowered.

£50-8392-8/btr

SIGNATURE: Mﬁ%& mamnaosgtzn;o:;en—egi—o =

(9 Apc Pb

Oate

Daytme Phone ¥




