2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 786106

1. Entity Name

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

Principal Place of Busingss Mailing Address

6780 CAROLINE ST 6780 CAROCLINE ST
MISLTON FL 32570 MISLTON FL 32570

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90120 001 ****61.25
02-04-2004 90120 002 *****g 75

LT

I

|

|

I

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2253490 Not Applicable
o Country zp Country 5. Cetificate of Status Desired m $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = . _ - - - - . Name g i i . W o
MCDONALD, HILDA -
4 Street Address (P.Q. Box Number is Not Acceptable)
6780 CAROLINE ST
MILTON FL 32570
City FL | Zip Cade

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

the obligations of registered agent.

: ¢ ‘ ¢ 1L

(NOTE: Registered Agers signature fequired when reinstating)

Signature. lyped or printed nams of regislered agent and litle if appliceble.

LLRT/ Ol

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC QFFIGERS AND DIRECTORS IN1G
e 3 1 peta Tme /NN SWHIld - Change ) Addition
NAME MCDONALD, JACK ¢ it (0)/3 07 gf-} P b X pelete
sTReer anoress 4651 HAMILTON BRIDGE RD. STREET ADTRESS ;
cirv-sr-zp |MILTON FL 32571 CIFY-§T-21P un I+ O IV, EI .3 25 7 %
TILE ED [ Delet TITLE _ . [ Change [ Addilion
e MCDONALD, HILDA e NAVE e] Z%RZQ g (4 KT%)? LN,
swaeer aooress | 6780 CARCLINE ST STREET ADDRESS
omv-grze  |MILTONFL CITY-ST-2IP Milto N y; l . 32570
e VP O Deler e . . DRV Change [ 3 Addition -
NAME ™ | GOLDEN, MARY H™"~ "=~ "7~ - = NAME ‘Dg_gg/g ‘I_Ié ﬁmdlrg Cgccé!'gﬂ—" - -
sraeet aopress | P.O. BOX 583 STREET AGDRESS 3 IR
cv-sr.ze |BAGDAD FL 32530 CITY-ST-2P m f [‘)LON ; FI . 3 25 70

g —
:l:lEE . |RICHARDSON, LORI Pocae ::;EE D- wih (\éa 3 /571 A CSKeﬂ U RCZTE L1 Addtion
stageT apomess |P-O- BOX 909 S —] 70 FiNe BI 0550 M :
CITY-ST-2P ’:’"LTON FL 32572 CITY-ST-2IP m ' 1-"0 n ) F{ . zg_ 570
o RICHARDSON, LORI Phocee o D_ Ton >/ Tl/l omsen O Gharge - L1 adiin
sThees AppRess | <O+ BOX 909 stheet aoomess | B 3 0 Z, Sew <l Rd .
crv-st.ze  |MILTONFL 32572 CITY-5T-2P mt [+on . F[ 29 570
TITLE U [ Detete TITE D C A Q-f 15' H G [C{ O Change Mi\dailiun

MORRIS, BETTY - - Golaew
::;Efrwnnsss 307 W. PARK AVE. :::EEEFADDHESS 325 Cu RTi% GO [ A en ed :
crv-sr.zp | MILTONFL 32570 CITY-ST-2P MI E_\' on , Fl. <2 533

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. | turther certity that the information
indicaled 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrasgs, with all other like empowered.

SIGNATURE: 4.




