FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90237 012 ****61.25

DOCUMENT # 766106

1. Corporation Name

THE BENEVOLENT ASSOCIATION OF SANTA ROSA COUNTY,
INCORPORATED OF MILTON, FLORIDA

Principal Place of Business

203 CLARA ST.
MILTON fL 32570

Mailing Address

203 CLARA ST.
MILTON FL 32570

IRIEAA RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26 12/14/1982

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . | Applied.For
(22| 27] 59-2253490 Not Applicable

City & Stat City & Stat iti
-—| h¢ ® v € 5. Certifcate of Status Desired [ $8.75 Additional
23 ;l Fee Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;I l;l ;l E‘ Trust Fund Contribution Added o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MCDONALD, HILDA
203 CLARA ST.
MILTON FL 32570

81{ Namse

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 517.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed nama of ragistared agent and 1ite Il applicable. (NOTE: Ragi d Agant sige reguired whan r ing} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE VPD [ DELETE 11TME VPD Xchange [ Addition
NAME MCMANUS, WINNIE 12NAME Burris, Howard

sreeraooress| 307 W PARK AVE t3smeeTaooRess| 5901 Hamilton Bridge Road

ory-sr-ze___ | MILTON FL 32570 14CY-ST-2P Milton Florida 32870

ME ED [J DELETE 24TME ; - JChangs [ ] Addition
NAME MCDONALD, HILDA 22NAME

streeTancress| 203 CLARA STREET 2.3 STREET ADDRESS

CITY-ST-2IP MILTON FL 2.4 CITY-ST-2P - -- -t -
e PD ] DELETE 31TME [JChange  [] Addition
NAME WILLIAMS, J. C. 32 NAME

streeTacoress| 6237 GLENDALE DR. 33 STREET ADDRESS

CITY-5T-2P MILTON FL 32570 34, CITY-ST- 2P

TE sD [J DELETE 41TITLE OChange [ Addition
NAME SCOTT, JANET 4.2 NAME

smreeTanoress| 9124 BARNEY BROXSON RD 43 STREET ADDRESS

CITY-ST.ZIP MILTON FL 32583 44 CITY-5T-ZP

TITLE 1D (] DELETE 51 TITLE [ Change O Addition
NAME SCHAUD, LAURA 52 NAME

streetacoress| 815 BELLE ALLIANCE DR 53 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32514 84 CITY-5T-2P

TIME (1 DELETE 6. TME [IChangs (] Additon
NAME 6.2 NAME -

STREETADDRESS £.3 STREET ADDRESS

oTvstze 6.6 CITY-51-2P

14, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg;

al effect as if made under oath; that | am an

afficer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if changed, or 0 an 3

SIGNATURE:

achment with an address, with al

I gther like empowered

A

3
§

CR2E037 (11/98)

1/25/99 850-623-82139
Tate Gaytime Phone ¢



