« wasd NUIICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT .
CORPORATION FLORT;?:E:T:E::?:. S J U.l 29 1998 8:00am
ANNUAL REPORT Secretary of State ¢

1998 DIVISION OF CORPORATtONIS S C Cl'etal'y Of State
DOCUMENT # 766106 Q)

1. Corporation.Namg

THE BENEVOLENT ASSOCIATION OF SANTA ROSA COUNTY,

WEORRORATED O HLTON, FORDA R BRI AOGR

Principal Place of Business Mailing Address
200 CLARA ST, 203 CLARA ST, 3. Date Incorporated or Qualified
MILTON FL 32590 MILTOM FL 32570 LZ]““QBZ
4. FEI Number Applied For
50-2253490 Not Applicable
2. Principsl P f | . i

Principal Place of Business 2a, Malling Address 5. Ceriificate of Status Deskred 0 $8.75 Additional
21 26 Fee Required

Sulte, Apt. ¥, etc. Suite, Apt. #, elc. 8. Etection Campalgn Flnanclng £5.00 may pe
22] 27] Trust Fund Contribution Added 1o Fees

Chy & State City & State 7. Is this nonprofit corporation & homeo association?
(23] 28] S uYes £ No

Zip Country Zip Country 8. This corporation owes or has paid the eurent year Intangible
24 2_SJ ?D—J 30] Personal Property Tax due June 30. Yes No

$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

MCDONALD, HILDA 82| Street Address (P.O. Box Numbar is Not Acceptable)

203 CLARA 8T.

MILTON FL 82570 b3

84| City FL las[ Zip Code

141, Pursuant to thi provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent, | am familiar with, and accept the obligations of, section 6170503, Florida Statutes.

SIGNATURE

he
indicated on this annual repoft or supplemenial annual repor 1$ true and accurate and Jeat my signature shall have the same !egr offect as if made under oath; that | am
an officer or diregtor of the corporation or the recelver or trustee empowered to executdghis report as required by Chapter §17, Florida Stalutes; and that my name appears
In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Hilds M. McDonald ’7/7/5)3' A’Q'(J’bﬂ‘gm

B R s Zr i vk S Orvime Freve

Elgngture, typad or printed nama of regielered agent and tile ¥ apphcable. {NOTE: Reglstared Agani signature raquirad whan reinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD 13 oeeere 1ATME President~D % crange [ Adtion
- BURRIS, HOWARD r2te J.C. Williams o
streevaporess| 5801 HAMILTON BRIDGE RD 14 STREETADORESS | 2 3 } Gl
endale Dr. .
crstze ) MILYON FL 14 CITESTZP ilton. Florida 32570 -
TITLE ED . DDELETE 21TILE Ty e D Change E] Additlon
NAVE MCDONALD, HILDA 2.2 NAME e
streevaporess | 203 CLARA STREET 23 STREET ADDRESS
errstae | MILYON FL 24 Y STZP
TLE VPD QDELHE 3ATILE Vice-President - D "L ] change [ Addiion
NAME WILLIAMS, JUNIUS C. 2.2 NAME Winnie McManus T
sTreeraporess | 6237 GLENDALE DR. assreeTaoress | 307 W. Park Ave.
CITY-ST.2P MLLJONFL 34 CAY-ST.ZP Milton, Florida 32570
TITLE SD X3 oeLete 41TME Secretary . p X cnange [ addtion
NAvE NOBLES, DEWITT 42 NAME Janet Scott '
streevaponess| 101 CEDAR STREET sasmeeTamoress | 9124 Barney Broxson Road
| omvsTae MILTON FL L4 CITSTZIP Milton., F1l., 32583
e [ ﬂ DELETE SATIME i Treasurcey ~ D ﬁ Change D Addition
NAME JERNIGAN, JEANETTE 5.2NAME Laura Schaud - - .‘_
sTreeTaporess | 6300 RICH WAY SISTREETADORESS | 815 Belle Alliance Drive
oITY-STP PACE FL 5.4 CITV-ST21P Pengacocla, FElor ' |
TLE ) becere SATME [ change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CTYS12P _ s4cf-sr-ze
14, | heraby that (he information supplied with this filing does rot qualify for the exemion stated in section 118.07(3)(i), Florids Statutes. I further certify that the information

g
8

CR2E037 (5/98)




