FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State
Pgch\;JmﬁﬂENT #713409 01-11-2008 90076 0289 ****41 25
WALTON COUNTY CITIZENS ADVISORY COUNCIL ON
AGING, INC.

Principal Place of Business Matfing Address

1154 BALDWIN AVE. PO BOX 648

P ( BOX 648 DEFUNIAK SPRINGS, FL 32435  US
DEFUNIAX SPGS, FL 32433 US

guuure -

L R
2. Principal Place of Business - No P.O. Box # 3. Maliling Address “mll mll mﬂmﬂl‘ mi lll" L

Suite, Apt. 8, elc. Suite, Apt. #, etc. 01072008 Chg—NP CR2ZEQ37 (121%)
City & Stale City & State 4. FEI Number Applied For
59-1145224 Not Applicable
Zip Caountry Zip Country " . 5875 Additional
5. Certificate of Status Desired O Fae Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agem
Name

RYAN, GENE
143 MCGARIGLERD S Street Adaress (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32435

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regisiared agent and title ¥ appicabie {NCTE. Registared Agent signaturs requirsd when renstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may eo
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees ‘ er
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O Deiete Wi Director [JCrange L] Aodition
A CAMPBELL, ANNIE R NANE steve Ca llahar
STREET ADCRESS | €12 EAST BALDWAN AVE STREET ADDRESS qled Hey 90 &
crv-s-zp | DEFUNIAK SPRINGS, FL £TY-ST-2P e E s ,,E:_ Spei CER FL 52533
s P [ Delete P Director Dlchange [ Addition
NAE RYAN, GENE NANE Rowy Mcheoot
STREET ADDRESS | 143 MCGARIGLE RD. S STREET ADDRESS i e st
oTv-si-z» | DEFUNIAK SPRINGS, FL 32435 ovsrze | ! Eg Eadifse Cé’p,:,c e FL 22433
e D 1 Deiete THLE M [ change [ Addition
NAME CARPENTER, HAROLD e ){au]{ B na7cl v 4
STREET ADDRESS | 298 VAN BURON AVE smeraooness | i/ S Y Baloddd /N HIL
cmv-si-ze | DEFUNIAK SPRINGS, FL 32435 CIry-81-2 DeFuniale Sprivas FL 32438
RILE D [ pelete TILE i 7 I Change [ Addition
NAME MEADOWS, CINDY NAME
STREET ADDRESS | 90 SPIRES LANES UNIT 7-A STREET ADDRESS
CITY - ST- P SANTA ROSA BEACH, FL 32459 CITY-ST-2P
TITLE s 1 Detete TILE [ Change [ Acdition
NAME WALLACE, IDA RAME
STREET ADDRESS | 1052 GOODMAN RD STREET ADDRESS
ciry-51-210 DEFUNIAK SPRINGS, FL 32435 CIFY-ST-2IP
e VP E] oelete TITLE [ change [0 Addition
HAME ROBERTS, BILLY NAME
STREET ADCRESS | 132 POINTE CIR STREET ADDRESS
oy -$1-2I¢ SANTA ROSA BEACH, FL 32459 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions containet in Chaptes 119, Forida Statutes. | lurthet ceriify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: Al o AL 1 JAm o8

Caytme Phone 8

SIGNATURE AND TYPeS ok szmsmmmm
-



