2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000005002

1. Entity Name

INC.

COMMUNITY ANIMAL RESCUE EFFORT OF WALTON COUNTY,

04-24-2003 90182 046 ****6] .25

Malling Address
449 WOOD BEACH DR.

Principal Place of Business

449 WOOD BEACH DR.
SANTA ROSA BEAGH FL 32459

SANTA ROSA BEACH FL 32458

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Apr 24,2003 8:00 am
ecretary of State

L

City & State City & State 4. FEl Numbers 1.1 789390 Applied For
Not Applicable
Zip Counlry Zip Country N . $8_75 Additional
R e | e e e A e o | B Gertificale of Status Desired, O - Fee Roquired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name N A"‘
CARO’ ELLA Street Address (P.O. Bax Number is Not Acceptabie)
449 WOOD BEACH DR.
SANTA ROSA BEACH FL 32459
City FL Zip Code

the obligations of registered agent,

. NJA

SIGNATURE

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

Stgnature, typed or prinlc!d name of registered agent and title if applicable.

{NGTE: Registered Agent signatura mquired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

QOFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1(32//
TITE D K Delete TITLE D [ Ghangs Addition
NAME MARTIN, JOAN NAME LINDA DRAPER

swreeT anoress (1358 BAY GROV RD sweeraongess | 229 DonPHIN DR

omv-s-zp [FREEPORT FL 32439 orr-srze | SANTA RoSA 'Bf'—P\"-vH" T 32459 .
TILE D o Delete g > [ Change  [S¥hdétion
NAME 'YOHN, LEE NAME ALice £ Pr\)i- 5

streer aporess [370 JUNIPER LAKE RD swreeraooress | Lo $T1HE Hoo 2o0A WEST

crv-sT-2¢  |DEFUNIAK SPRINGS,FL 32433 e omstze - S AN TA-ROS &‘:BEALH Fi=3245F P
me 07 oo 1 Detete TILE T O change  [MAcdition
HAME YOUNG, BECKY NAME ELLA 2 ARO

streer anoress [486 TWIN LAKES DRIVE smerTaooaess | U LW oed BEACKTDR..

orv-st2p [DEFUNIAK SPRINGS FL 32433 CITY-§1- 2P SAaNTA RosA BEACh ‘-F' L. 224579

TILE PD 1 Deite e ) [ Change  [Acdition
NAME FULAYTAR, JERRY NAME RoteR NELSeN

sTREET aDDRESS (3693 COY BURBESS LOOP smeetanoness | b1 CANAL STREET

crv-si-27  [DERUNIAK SPRINGS FL 32435 ovstze | SANTA RoSa BeEAch, TTL 32459

TINE VD [ Delete TMLE [ Change [ Additicn
NAME BECKER, ALICE NAME

sTreeT ADORESS 13591 U.S. HWY 90 STREET ADDRESS

ov-s-2f |DEFUNIAK SPRINGS FL 32433 CITY-ST-21P

TILE SD O Deleta TITLE [ Change [T Addition
NAME FORBERG, MELISSA NAME

STREET ADDRESS (5756 HWY 1087 STREET ADDRESS

orv-st-z¢ (DEFUNIAK SPRINGS FL 52433 CITY-5T-2IP

I changed, or on an attachment with an address, with all other lj

SIGNATURE:

e empowered.

Elbhatere BEALTREDer

A«:M 23 '03

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e -23]Lo3%]

CR2E037 (10/02)



