FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 73121

1. Corporation Name

THE DEFUNIAK SPRINGS BUSINESS AND PROFESSIONAL A
. SSOCIATION, INC.

Mailing Address

P.O. BOX 219
OEFUNIAK SPRINGS FL 32433

Principal Place of Business

BALDWIN AVENUE
DEFUNIAK SPRINGS FL 32433

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90067 038 ****61.25

47172 - YT - 0w

SRR AR

2. Principal Place of Business 2a. Malling Address

- Date Incorporated or Qualifed

21] , 26] 11/20/1974

Suite, Apt. #, ete. -+ Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 237410704 Not Applicable

i City & Stat - it

City & State i e 5. Certifcate of Status Desired ] $8.75 additonai
E] E‘ _ Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;ﬂ Iz_sl m I—.‘El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name -
DAVIS, SUSAN 82| Street Address (P.O. Box Number is Not Acceptable)
515 FLORENCE DRIVE /) ga_[i“ﬂ!! N Qe ’ S‘f(_ {
DEFUNIAK SPRINGS FL 32433 83 .
) 84} City FL Ias Zip Code

11. Pursuant to the provisions of Secﬁons 617.0502 and 617.1508, Florida Statutes, the above-named col
offics or registered agent, or both, in the State of Florida.

agent. | am familiar of,

rpo

ration submits this statement for the purpese of changing its registered
uch change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

3-22-99

DATE L4

Slgn and uttb icable. {NOTE: Registerad Agent sipnalure raquirad when reinstating)
12, OFFICERS ANE DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me oP , [ DELETE 11TIE [JChangs L) Addition
NAME MAYFIELD, ELLEN 12 NAME
streetanoress| 57 BRUCE AVENUE 1.3 STREET ADDRESS
GITY-ST- 7P DEFUNIAX SPRGS FL 14CITY-ST-2P
TITLE DVP Lo [ DELETE 2ATITLE ] Change ] Additicn
NAME PERMENTER, CINDY ’ 22NAME " T - e S
smreeraporess| 401 W. NELSON AVE 23 STREET ADDRESS
crvst.zr | DEFUNIAK SPRGS FL 2. 4CITY-ST-2P
TME DS ‘ [ DELETE 34 TME [Change [} Addition
NAME SHAW, MYRA 32 NAME
sreevanoress| 1226 REEPORT ROAD 33 STREET ADDRESS
arv-si-ze | DEFUNIAK SPRGS FL _Jaacy-szp
TME 1] . [ DELETE 44TME [Change [ Addition
NAME DAVIS, SUSAN 4 2NAME L
sreeTaooress| 515 FLORENCE DRIVE 43 STREETADDRESS
CITY-ST-ZP DEFUNIAK SPRGS FL 44CITY-5T-2P
TTE [ DELETE 51 TIMLE [JChanga  [] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP .
TME ] DELETE 6ATME [OChange - [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 6.4 CITY.ST. 2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplémental 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 director of the corporaticn or the receiver or t
Block 12 or Block 13 if changed, o an attachment)

SIGNATURE: 7 SR

all other like;empowered.

d {o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g
g

CR2E037 (11/98)

SIGNATLIRE AND TYPED OR PRINTED NAMI




