2003 NOT-
UNIFORM

N

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 766106
1. Entity Name
THE BENEVOLENT ASSOCIATION

INCORPORATED OF MILTON, FLORIDA

OF SANTA ROSA COUNTY,

THE 3

Secretary of State

01-15-2003 90303 019 ****61 .25

Principal Place of Business
MILTON FL 32570
us

Mailing Address

5154 GLARATST.

MILTON FL 32570
us

z

VUV USSRV

ALY I T

2. Principal Plage of Business

1190 Cowo Ii'ne st

3. Mailing Address

780 Cavoling S+

I

TR AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

MCDONALD, HILDA
MILTON FL 3257

ity &l State City & State 4. FEl Number 59.2253490 Applied For
M i L ton F M on (F{ Not Applicable
Zip Lourgry Zip Country ” ” - $8.75 additional
_ 33570 ] ur-g | BASTO . | LS. 2 gt ofStas Desired 01 Fee.Required . .. ___|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. 8gx Number is Ngt Acceptable)
_LQQ_O_LA' o line St

FL | 5%

C!R/H lton |, F L

8. The above named entity submits this statement for th
the obligations of registered agent.

& purpose of changing its registered office or registered agent, or both, in

(-7

the State of Florida, | am familiar with, and accept

H . ) — ]
SIGNATUHEMMMI da M. ME Donaid , Exec. Dire ctn
Ignature, typed or printed name of ‘efjistered agent and titla if applicable. (NOTE: Registerad Agent signéture required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TILE P : ‘ . T Delete Tme CIchange [ Addition |
NAME MCDONALD, JACK NAME =}
STREET aDoress | 4651 HAMILTON BRIDGE RD. STREET ADDRESS 5
CITY-ST-2IP MILTON FL 32571 . CITY-ST- 2P 2
e ED fxee. iR O] Delets e C-enange [ Addition % :
HAME MCDONALD, HILDA HAME )
STREET ADCRESS | 5154 CLARA ST. seeraooRess | o180 Caolivhe St i
orv-stap | MLTONFL .-~ — - e CITY- ST 7P TR e e s o } o
Tme VP O Delate L Cdchange [ Adaktion
NAME GOLDEN, MARY H NAME :
stree anoress | P.Q. BOX 583 STAEET ADDRESS '
ori-sr-ze | BAGDAD FL 32530 CITY-57-2P

TITLE L] 7 oelets TTLE [Jchange [ Addition

NAME RICHARDSON, L ORI NAME

STREET a0oress | PLO. BOX 909 STREET ADDRESS

crv-si-ze - MILTON FL 32572 CITY-ST-2P

TTLE T [ Detets TITLE [JChange [ Addition

NAME RICHARDSON, LOR) NAME

STREET ADDRESS | PO, BOX 908 STREET ADDRESS

orv-st2p | MILTON FL 32572 CITY-5T-2IP

Tme D 1 Deigie TME ] Change (T Audition

NAME MORRIS, BETTY NAME

STREET ADDRESS | 307 W. PARK AVE. STREET ADDRESS

or-si-2e - MILTON FL 32570 CITY-5T-2p

12. | hereby certify that the information sup,
indicated on this re|
of the corporation or the receiver or trustee em
changed, or on an attachi

plied with thi

SIGNATURE:

i}
port or supplemental report is true anc§l
powered to execute this re
ment with an addregs, with all other like empowered.

DM EA Sl DR - M. ME Donald |

s {ili
accurate and that my signature shall have 1

port as required by Chapter

does not qualify for the exemption stated in Section 119.07

{3)(i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath: that | am an officer or director
617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

=1-0D ¢S0-lo23-82%

SIGNATURE AND TYFED OR PRINTED NAME DE CICMINA MEmime e mr



THE BENEVOLENT ASSOCIATION % - i L (”é /0 Z

of
SANTA ROSA COUNTY, INC.

Office of the

Executive Director

Boarda o Divectors - Contnued

O Dovid Spencer Div ector

5800 Hermitage Cir
Milton, F1 32570

— e e . —

) \Or‘\u( \komp.SE‘-h ~ Divectoyr
C ‘fy of M. H’ON
Box G99

M' lton, F| 3as72

) Greg Pej(wﬂ - Dire chor
g% Rom&.u{b Lana.
Milton, Ff 22570

L\{r\r\ OSU.JO.\C\,
B0 Oal S5+,
M, ton, 1 . | ' ST T T T e T
bw%d«-ThacK&r
b!70 P'rne Blossorm £d
Milton, FI. 32570

Feed The Hungry
Clothe The Needy
Help the Poor

203 Clara Street = Milton, Florida 32570 « (850) 623-8239



