FILE-NOW: FIL

ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N40537
THE DEFUNIAK SPRINGS TURN AROUND SOCIETY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90045 040 ****61 .25

e

‘HII\HIi T |

G0 DENNIS RAY C/0 HAZEL DAUGHETTE
262 GIRCLE DR. P. Q. BOX 282
DE FUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32435
Us us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 10/16/1990
Suile, Apl. #, stc. Suite, Apt. #, etc. 4 FElNumber Applied-For___
2| 127) ) 59-3043094 Not Applicable
- ) ”
Cily & State ity & State 5. Gertifcate of Status Dasired [ $8.75 Additional
El 2—3‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
m ]'z?‘ ;l [;l Trust Fund Contribution - _Added to Fees
—_  .-—— -—9_Name.and Address of Currant Registared Agent__ e ]m o ewe .=....10..Name and Address of New Reglstered Agent "
. \ 81} Name
DAUGHETTE, HAZEL ,w\ 82| Sireet Address (P.O. Box Number is Not Acceptable) ;
443 SHOEMAKER oo ‘
DEFUNIAK SPRINGS FL 32433 e 83 E
. \f -
. ! ) 84) City . |85 Zip Code
[ FL |

office or registered agent, or both, in the State

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fl

agent. | am familiar with, and accept the obligatiohs of, 5

orida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registerad

of Florida, 'esctl*‘:h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i

on 617.0503, Florida Statutes.
-3

Sinature, typed ar prinied name of regisierad agant and e 1 appirGabIS. {NOTE: Ragistersd Agent signatime requined when 7 DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME pv ] DELETE 11TME CChange [ Addition
NAME TOTTEN, BARBARA 1.2 NAME :
sweeraooress| 19 CIRCLE DR 1.3 STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS FL 14 CITY-87-2P
TME DT ) [ PELETE 21 TME [Chenge [ Addition
NAVE DAUGHETTE, HAZEL ¥ 22
sTreetaporess|-443 SHOEMAKER 23 STREET ADORESS - =
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 2.4 GITY-ST-2P
TITLE S [J DELETE 31TME [ClChange [ Addition
NAME ANDERSON, JEAN 32NAME
sTreet anoress| 650 CIRCLE DR 33 STREET ADDRESS
crv-st-ze | DEFUNIAK SPRINGS FL 34, CITY.ST-2P
CTME DP [ DELETE 41TIME [JChange  []Addition
NAME RAY, DENNIS 4.2ZNAME '
streev aooress| 262 CIRCLE DR 43STREET ADDRESS .
CITY-ST-2IP DEFUNIAK SPRINGS FL 4ACTY-5T-2P
TITLE ] DELETE 5ATITLE CiChange [ Addition
NAWE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP SACTTY.ST.TP
mE .« | - ... © ] DELETE 61TME [JChange [ Additon
NVE T [ e s2NAME :
STREETADDRESS| §3 STREET ADDRESS
CITY-ST-2PP B4 CITY-ST-2P

14. | hereby certify that the information supplied wi

indicatad on this annual report or supplementa
1 the recetver or trustee empowered 1o ¢
an attachment withan address, with 4

officer or diractor of the corpol

Block 12 or Block 13 if ¢
Hetnl
GNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
I annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

dther like empowered.

xbcute this report as retuired by Chapter 617, Florida Statutes; and that my name appears in

-

8

CRZEQ37 (11/98)

_ff27[ 2 fer8g-58



