FILED
2008 NOT-FOR-PROFIT conponArlqu ~ May 06, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N01000005002 Secretary of State
1. Entity Name 05-06-2008 90034 043 ****6] 25
COMMUNITY ANIMAL RESCUE EFFORT OF WALTON
COUNTY, INC.
Principal Place of Business Mailing Address q
3693 COY BURGESS LOOP P.0. BOX 64 L
DEFUNIAK SPRINGS, FL 32435 FREEPORT, FL 32439 - i
TS B S U0 IS0 AT
Suite, Ap!. #, etc. Suita, Apt. #, ate. 05042008 Chg-NP CR2E(37 (42/06)
City & State City & State 4. FEI Number Applied For
31-17893%0 Not Applicable
Zip County Zp Country 5. Cerificata of Status Desired [ ?g;mﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
FULAYTAR;GERALD W
3693 COY BURGRESS LCOP Street Address (P.0. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435
City FL l Zip Code

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

SIGNATURE
Signature, typed o printad name of registeced sgend and iitle if applicabis. {NGTE: Ragitiarsd Agent rignatura required when reinstacng) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be , .7
Dua by September 12, 2008 Trust Fund Contribution. O  Added o Fees 2 Florida” Dapartmenl ofS(ataF -
10. OFFIGERS AND DIREGTORS 1. ADOITIONSICRANGES T0 OFFICERS AND DIFECTORS TN 70
TLE vD [ Deletn TITLE D Ochange  [A Addiion
HAME BECKER, ALICE NAME Kermph, LYEuny
STREET ADORESS | §321 STATE RD. 20 W. STREETADDRESS [/ & D/ G pHuny 334 &
oiy-s1-2¢ | FREEPORT, FL 32439 : C-s-  |FReepnes FL 32437
e sD O oekete e LD O crange R Addtion
NAME DRAPER, LINDA MAME Hoop, Lavnae
STREET ADDRESS | 226 DOLPHIN DR seeraoniess |9 55 L H—Fiery B
ov-st-zP | SANTA ROSA BEACH, FL 32459 e |F R eEper KL 324329
e 18 O Do me > ) D Carg: (R Aadion
NAME TOWNE, SUE NAME Kertuners.p, Jopi
STREET ADORESS | 356 WHITFIELD RD smeeraooness | 31 8 STrusares CovE
cmv-sT-ZP | FREEPORT, FL 32439 ov-stf [ Degr g FL 325Y(
THLE D O Dekete: TME » O crange [ Addlion
HAME FULAYTAR, GERALD W NAME THicwe CAH ‘DALQ
STREET ADORESS | 3693 COY BURGESS LOOP SREMADRESS [{ 53 P roppp UDAYL
oly-s1-2¢ | DEFUNIAK SPRINGS, FL 22435 GITY-ST-2P Fre.:epmm— FL 32432%
TIME D R petete TME O change  [] Addition
NAME NELSON, ROGER NAME
STREET ADDRESS | 69 CANAL ST STREET ADORESS
CITY-5T-2F SANTA ROSA BEACH, FL 32459 CITY-5T-7P
me PD O Delete TmE [ Change [ Addiion
NAME FORBERG, MELISSA NAME
STREETADDRESS | 6756 HWY 1087 STREET ADDRESS
CiTY-ST-2P DEFUNIAK SPRINGS, FL 32433 CITY-57- 2P

12. t hereby certify that the information supplied with this fi f'lrg does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 ax this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 113f
changed, or on an attachment avith an address, with all other likgfempowered.

SIGNATURE:

£5b) F22-Dr 3

Dgyremg Phore 5




