20664-NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 766106

1. Entity Name
THE BENEVOLENT ASSOCIATION OF SANTA ROSA
COUNTY,INCORPORATED OF MILTON, FLORIDA

Principal Place of Business Maifing Addrass

6780 CAROLINE ST 6780 CAROLINE ST
MILTON, FL 32570 1S MILTON, FL 32570 US

DO NOT WRITE IN THIS SPACE

FILED
- Jan. 20, 2004..08:00 AM
Secretary of State

AN R ERTR AR D

01142004 No Chg-NP CR2E037 (10/03)
4. FEI Number ApPicdFor |
58-2253490 Not Appiicabie
i : $8.75 additional
5. Cenificate of Status Desired | Feo Required

6. Name and Address of Current ﬁgglstered Agent

MCDONALD, HILDA
6780 CAROLINE 8T
MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obigations of registered agent.

SIGNATURE

O — N - e

Sighaturd, Iyped of frinted name of‘regiﬁe‘md agen; and e If applcable. ] {Y;OTE. Teglsterec Agent sign;’n:!e rem.;ired uha;-\-réinslaﬁnm DAYE
Filing Foo Is $61.25 9. Election Campalgn Financing $5.00 may e
Duo by May 1, 2004 Trust Fund Conirfbution. [l Agdedto Fees
10, OFFICERS AND DIRECTORS N — L
TLE P UO0no000a223
NAME MCDONALD, JACK D1/20/04-80055-0D19 150,00

STREEFADBRESS | 4651 HAMILTON BRIDGE RD.
Gy -51-TF MILTON, FL 32571

HILE ED

HAME MCDONALD, HILDA
STREFT ADORESS | 5780 CAROLINE 8T
ilY-5Y-2p FILTON, FL

RLE VP :
NAKE GOLDEN, MARY H
STREETADDRESS | PO, BOX 583

CITY-§T-21P BAGDAD, FL 32530

LLE g

NANE RICHARDSON, LORI
STREET ADORESS | .0, BOX, 909 . o=
GI-ST-ZP | MILTON, FL 32572

TITLE T

HAME RICHARDSON, LOR!

STREETADDRESS | .0, BOX 809 . ol
omy-S-ZP | M CTOM, FL 32572

e D
NAME MORRIS, BETTY - T
STREETADERESS | 307 W. PARK AVE. +

€iry-51-7P MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE

12, }hereby certify that the information supplied with this ﬁl‘mg doas not qualify for the exemption stated in Section 119,07%3)0). Florida Staiutes. [ further cextify that the information
accurate and that my signature shall have the same legal e ]
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Indicated on *his repart or supplemental report is tcug an

changed, or on an attachment with an address, with all other flke empowered.

SIGNATURE: Ji/4

8t T}RE AND TYPED OR PRINTED GF SIG)
4 i |

gct as if made under oathy; that | am an officer or director

1A T g Co -l
TGO T 7T = L72VIVITIKG



