2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # N01000005002
COMMUNITY ANIMAL RESCUE EFFORT OF WALTON
COUNTY, INC.

04-26-2005 90157 001 ****61.25

Principal Place of Business
3693 COY BURGESS LOOP
DEFUNIAK SPRINGS, FL 32435

Mailing Address
P.0. BOX 64
FREEPORT, FL 32439

10067356

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apl. #, etc.

04232005

Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
31-1789390 Not Applicable
P Country Zp Cauntry 5. Cerificate of Status Desired ~ [] 987 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULAYTAR, GERALD W
3693 COY BURGRESS LOOP
DEFUNIAK SPRINGS, FL 32435

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE :

Signara, typed o prinfea name of rejrered agent and e applicable.

(NOTE: Regestared Agent signeture requirad when reinstating)

DATE

Filing Fee Is $61.25

9. Ftection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 . Trust Fund Contribution. Added to Fees Florida Department of State
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD O oelets TME Vv /D Change 7] Addition
NAME DRAPER, LINDA NAME Beewer Aciee
STREET ADDRESS | 229 DOLPHIN DR STREETADORESS | 35701 (). 6. Huwy TO
cov-si-z¢ | SANTA ROSA BEACH, FL 32459 ON-SIZP (e P gk SPRineg, FL 32433
TME D O peteze TME [l Change B Additien
NAME TOWNE, SUE NAME NeLson ) Koar iz
STREET ADDRESS | 93 FAIRWAY DR SIREETADDRESS | £, 9 CqpaL STREET
CITY-5T- 1P SANTA ROSA BEACH, FL 32459 chy-S1-IP Sanra Koss Beacs L 3 2459
TIME vD B Detete TLE D [ Changa Addition
NAME HURD, JENNIFER NAME V
oung, Beex
STAEET ADDRESS | 87 COURTYARD CIRCLE STREET ADDRESS | o 32 -,E‘_m nla K‘i.s Drave
giv-s7-2¢ | SANTA ROSA BEACH, FL 32459 CIry-ST-7P DefFanar SPernps FLL 32433
TiTLE T O petete e 7 " TDlchange [ Addition
NAME FULAYTAR, GERALD W NAME
STREET ADORESS | 3693 COY BURGESS LOOP STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS, FL 32435 CITY-St- 2P
TiILE D 7 petete TORLE [0 Change [ Addition
NAME BECKER, ALICE NAME
STREET ADDRESS | 3591 U.S. HWY 80 STHEET ADORESS
CITY-ST-2P DEFUNIAK SPRINGS, Ft. 32433 CITY-ST-2P
MLE PD O Delgte MLE Citrenge [ Addition
HAME FORBERG, MELISSA HAME
STREET ADDRESS | 5756 HWY 1087 STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS, FLL 32433 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall

have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowaered Lo execute this repon as sequired 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 zll oth

SIGNATURE:

like empowarad.

arda

SIGNATURE AND TYPED OH PRINTED SIANE OF %$GNING OFFICER OR DIRECTOR

Berary Lb.ﬁ-my-m&. e 25 zons (.851228‘72*0.'03
Dalo

ytiha Pnona #

U




