2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

PEO“CNUMENT # N01000005002 ecretary of State
. Entity Name
' 04-19-2004 90724 030 ****5]1 .25
COMMUNITY ANIMAL RESCUE EFFQRT OF WALTON
COUNTY, INC,
Principal Place of Business Mailing Address
449 WOOD BEACH DR. 449 WOOD BEACH DR.
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FI. 32459 -
S = TR
34693 Coy Buracss loor Po Box LY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & State ngty & State 4. FEl Number Applied For
DeFumiaw Serivgs . F L rEEPORT, F Lo 31-1789390 Not Applicable
Zi\pg 2435 C°“Tz} aA ‘ Z:;,pz 439 00“2}“% A 5. Certificate of Status Desired [ gggi Additonal

© 6. Name and ‘Address of Current Registered Agent - e R __7. Name and Address of. New Registered Agent

e AROEELLA = 2 m e . Ve Cerace W) Fucatras
N . - T~ _I_A_?-- — T PR b n = e U PIETIRRE— sav - r N 0. - R _ I —— e o oo . —
443 WOOD BEACH DR. gy A e S A
SANTA ROSA BEACH FL 32459

Ci Zip Code
ty‘D€F;mm\|.:. SPRiNaS FL | 32435

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

S,GNATURFK R U INZA Lq[: Geraw 0. Fanvmae Dircom Hacasures Qers 1S 2oy
Ii - 7 L T T ¥ A

Slgnature. typed or printed name nfﬂkgistered agent and litie if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
V4 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & © Added to Fees

10.‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
miEe v 01 Delete e s/D B2 Crenge [ Addition
NAME DRAPER, LINDA . NAME Drarer Linpa
smeer anppess 228 DOLPHIN DR N smeer aooress {229 Porpun DR
orv-gr-ze |SANTA ROSA BEACH FL 32459 ov-st2p 1 Samra Rosa Beacsw FL 32459 ,
e D 1 Delete T b [ Change B2 Addition
NAVE PAULS, ALICE NAME Sue Towwe |
sTheeT aporess | 6511 HWY 30 A WEST STREET ADDRESS (93 FRurws Ay DA
cv-st-ze | SANTA ROS,?_\ BEACH FL 32459 ‘ . ov-s1-2p  |Samra Roaa Beaen FL 32457
me T |7 0 - T T ' " M oDele: B TME viD [OJChange {3 Additian
NE CARD,ELLA NAVE TeaniFer Hurp
STHEELAUDRESS 98 WODBD-BCH DR 2rvwe— sormommmm, o o e B o e g7 ‘SA.‘I‘Y'R'@’&’R-“'E — -
ory-st-zp | SANTA ROSA BEACH FL 32459 OIV-SL2F | Gaura Fosa Beaw FL 324Y59

D —
TIME . [J pelete TILE T/P B4 Change [ Addition
NAME NELSON, ROGER NAME Gerary W (JTeray) Ficayar
steeeT anoaess |89 CANAL STREET smeer aovress | 3693 Coy Buroess Loof
Grvstzp  (SANTA ROSA BEACH FL 32459 _ _ St2 [ De Frams an. Seromes FL 32435

N YL/ e

TiLE TITLE D Ch Acit
m\;s BECKER, ALICE L1 Delete NA;E Aciee Beexer % Change [ Acdiion
STAEET ADDRESS gl_;g; :i:ﬁ;&%s FL 324 STREET ADDRESS | 35 F{ U 8 H“’.V 70
CITy-ST-21P U S 32433 av-st2p | De fonnk SPrinas FL 32433

SO —
e TITLE P/b Change Addition
e FORBERG, MELISSA H eee e evissa Forseas B Change - L Ao
STREET ADDRESS gﬁe :Y,:T( IS%SRTINGS FL 3 stheeT aonRess | 5750 Huwy 1087
CiTY-5T-21P U 3243 or-st2P [ De Fuaak Sfrnas FL 32433

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directer
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florica Statules; and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachmeniwith an address, with all other fike empowered.
A/Z. iié Gegm.) Lb ru\—ﬂ‘l‘m'& RFP-H..’S“ Zon'f (gs‘o) 892 - 0103

SIGNATURE: .
PRINTED WAME GPGIGNING OFFICER OR DIRECTOR Dals MNavti e Phewie &

SIGNATURE AND



