FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 766106 01-16-2007 90186 045 ****5] 25

1. Entity Name

THE BENEVOLENT ASSOCIATION OF SANTA ROSA

COUNTY INCORPORATED OF MILTON, FLORIDA

Principal Place of Business Mailing Address quuuasov

6780 CAROLINE ST 5194 ELMIRA STREET

MILTON, FL 32570 US MILTON, FL 32570 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m |||‘I |“|| |"|‘ lll“ ||”I Im |||” |||| ||||| |l||| ||||| mml““l"
Suite, Apt. #, et¢. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For

59-2253490 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired L fesegesq 3:’:;“"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDONALD, HILDA

6780 CARCLINE ST Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570

L

City FL I Zip Code

B. The above named entity submils this stalemencﬂjr the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obngatpns of registered agent. H P I ’q m . m g. D g ’VH /cl- {

Ignature, l'ypsd.al printed name ot registered agent and Gile if applicable

SIGNATURE

(MOTE: Regisigra< Agent signature required whan rainstating) DATE

Filing Fe’e is $61.25 9. Election Campaign Financing $5.00 May Be Maké check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P .. 1 pelete LE Fr [ Change ) Addition
NAME MCDONALD, JACK NAME Sharow M ‘.'&aa:/c{ Rl
STREET ADDRESS | 4651 MAMILTON BRIDGE RD. STREET ADDRESS | Ay 57/ Sl STon Frdge -
omy-sT-zp | MILTON, FL 32571 CITy-51-21P S Loy ’ 4 T257/
TITLE ED [ Dpelete TILE [ Change  {] Addition
NAME MCDONALD, HILDA NAME
STREET ADDRESS | 6780 CAROLINE ST STREET ADDRESS
CITY-ST-2iP MILTON, FL CITY-§T-7P
TITLE VP O Delete TITLE [ change [ Addition
NAME GOLDEN, MARY H NAME
STAEET ADDRESS | F.O. BOX 583 STREET ADDRESS
cny-sT-2P ~ ["BAGDAD, FL 32530 CiT'y 87 2IF S—
TITLE D 3 Delete TITLE [JChange  [J Addition
NAME PERRY, GREG NAME
STREET ADDAESS | 7342 COPTER LN STREET ADDRESS
CrTY-ST-21P MILTON, FL 32570 CITY-ST-2IP
TITLE D lﬂ Delete TILE [ cnange [ Addition
NAME SPENCER, DAVID DR NAME
STREEY ADDRESS | 5800 HERMITAGE CIR STREET ADDRESS
CiTY-ST-21P MILTON, FL 32570 Ciry-S1-2IP
TISLE D [ Delete THLE [ change [ Addition
NAME MORRIS, BETTY NAME
STREET ADDRESS | 307 W. PARK AVE. STREET ADDRESS
COY-§1-21P MILTON, FL 32570 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
of the corporation or the receiver or trustee empowered to executs 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 attachment with an address, with all other like empowerad.

sionarvne: Ao, 7. PV M an L e —

Hildd m. iMSDonv il §50/623- 98 H0




