2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # N40537

iTHE DEFUNIAK SPRINGS TURN AROUND SOCIETY, INC.

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90161 029 ***%5] .25

rincipal Place of Business

ID DENNIS RAY

52 CIRCLE DR,

E FUNIAK SPRINGS FL 32433
8

Mailing Address

C/O HAZEL DAUGHETTE

P. O. BOX 282

DEFUNIAK SPRINGS FL 32435
us

L Principal Place of Business

3. Mailing Address

RN AR

p— S N

Suite, Apt. #, stc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

' R

|| DAUGHETTE, HAZEL
443 SHOEMAKER _
DEFUNIAK SPRINGS FL 32433

| City & State City & State 4. FEI Number 09 4 Applied For
59-3043 Not Applicable
2i t i C iti
1P Country Zip ountry 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . s Name

Street Address (P.O. Box Number is Mot Acceptable}

City

Zip Cede

FL

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of regislered agent and tit'a if applicable.

{NQTE: Regislared Agent signature required when reinstating)

DBATE -

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing

g

$5.00 May Be

Make Check Payable to

SIGNATURE:

changed, or on an attachmem with an address, with all ath

\'f)ﬁ”“'\"/" U‘UJP?

like empowere
65

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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Z,/ S / oz (95)gpi-3224

SIGNATURE 7)’5 TYPED GR PRINTED NAME OF smm,{9bl=nc5n OR DIRECTOR

¥ Date

Daytimeé Phone #

. Trust Fund Centribution. Added 10 Fees Department of State
o
s
10. . " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Dy : —— o~
TITLE O pelete TLE [Jchange [ Addition { S
e TOTTEN, BARBARA ‘ v N
Ysaee aporess | 19 CIRCLE DR STREET ADDRESS §
CITY-57-2p oni| DEFUNIAK SPH‘NGS FL e e e e Mo e e ol — - C ﬁ
UI == — . - -— B B i B R e e ~ ———— it
TITLE [ Telee TITLE = e = w—== [T Change (] Addition-| (-
N DAUGHETTE HAZEL NAME
lorweer sooness |443 SHOEMAKER STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 Ciy-57-2IP
S —
TITLE 3 Detete TIMLE [ thange [ Addition
\ANE ANDERSON, JEAN HAME
sraeet anoress (650 CIRCLE DR STREET AUDRESS
CITY-ST-ZIP DEFUN'AK SPRINGS FL CITY-ST-21P
Dp —
TITLE O pelete TINLE [Jchange  [] Addition
o~ RAY, DENNIS HAME
street anoess | 262 CIRCLE DR STREET ADDRESS
onv-s.zp |DEFUNIAK SPRINGS FL CITY-ST-ZP
e [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2e | L CITY-ST-2IP
j : e [ Delste TILE [J Change  [] Acdition
i NAME, vl se NAME
‘| §fhee doomrss | o e STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



