2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24,2002 8:00 am
POCUMENT # 766106 Secretary of State

THE BENEVOLENT ASSQCIATION OF SANTA ROSA COUNTY, 03-24-2002 90021 021 ****61.25
INCORPORATED OF MILTON, FLORIDA
Principal Place of Business Malling Address i
- 5154 Cloxa St wa-cuast: 515 Clewa S
MILTON FL 32570 MILTON FL 32570
S s AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
59‘2253490 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;’esmﬁicg“onal
6. Name and Address of Current Registered Agent ! © . . 7. Name and Address of New Registered Agent - -
T Name
Street Address {P.0. Box Number is Not Acceptable)
HCDONALD, HLDA S sd T Aara “Ereet
MILTON FL 32570
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE 3

Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Ragistared Agent signalura required whan reinstating) pATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTQRS I 11. n ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
- FyrEoSd e
TITLE P B4 Delete TITLE PME D:;n fﬁr Joc &, Llemnge [ Addition
- {

NAME BURRIS, HOWARD NAME Y6Si Hamilton Bridae Pd
smreet anoress | 5901 HAMILTON BRIDGE RD STREET ADDRESS aima 1 Biadqg

omv-s-zf |MILTON FL 32570 CiTY-5T-2P Milbn, Fl 2257/

TLE ED 0 Delete TILE & thange [ Addition
NAME MCDONALD, HILDA NAME :
streeT ADDRESS | 203 CLARA STREET smeemaviess | 5 8¢ Clgwra S+

orv-st-2P  |MILTON FL J omv-stze | - e e

TALE VPD ) — {5—-_031;3 TILE ViCe Tve srdend [FChange  [] Addition
NAME MCDONALD, JACK D NAME Golden , Meoxry -

swerrancress | P-0. Box SE3 _

CITY-ST-2IP EJ(::.}daA-) Fl 32520

me Secretrixy ’ [enange [ Addition
NAME Riciherdson | Lore

sresaoveess | PO Bok, G409

streer aconess (46851 HAMILTON BRDG. P.0. BOX 1064

env-s1-2¢ |MILTON FL 32570

TITLE 5D et
HAME SCOTT, JANET e
streeT anofess 9124 BARNEY BROXSON RD

cv-st-z¢ [MILTON FL 32583 CITY-5T-2P Wl ton, A 3257 o

me 10 B Detete Tme Rlchardsen, Love CTveas) B [ adin
NAME SCHAUD, LAURA NAME P.o. Gor 909

streer aooress | 815 BELLE ALLIANCE DR STREET ADDRESS R - 3 72

omv-s-z¢ | PENSACOLA FL 32514 CITY-ST-2P M Hon, FH AS

TITLE D [ Telate TITLE mevris, ﬁeﬂ Yy Ctange (] Addition
NAME JORDAN, NANCY NAME 307 W Paxre A

sTreeT ADDFESS (9474 NAVARRE PRKY SIREETADDFESS | 4 4 | dyr, 1 3 257D

crv-s-2¢ |NAVARRE FL 32566 CITY-5T-2IP ! !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X_AL

i

CR2E037 (9/01)



Beard of Directors

' £
Pa e 2~ mw%{?/[g,é Léé

/ |
Gf’&g Perry W

7342 Ceopter lara
WL Hon | L

Dr. Dauvia Spencar

S §00 Nermi-f-age
M T ton, By 32570

Waonda  Thoacker
170 P, -B)8ssom Rd
Mi o, VI 3250

th Thomsen
Po.Box qog
M lon, Bl 2as72

Lynn  Osuwad
O (o Oar St
Mi lton, FI 325D



