2004 NOT-FOR-PROFIT CORPORATION- | FILED
ANNUAL REPORT (AR) C Apr 08, 2004 8:00 am

DOCUMENT # N40537 ecretary of State
1. Entity Name
04-08-2004 90047 016 ****51.25
THE DEFUNIAK SPRINGS TURN AROUND SOCIETY,
INC.
Principal Place of Business : Mailing Address
/0 DENS PAY S4a CIRCLE DR
DEFUNIAK SPRINGS FL 32435 ) BEFUNIAK SPHiNGS FL 32435 . 54 0 2 8 8 35
u
LA Crrcle DRive .;Zé:z Lirele Dpja
Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & Stale . 4. FEI Number Applied For
De Atk _Spzs, I DeFuwint Spas, F<£ 99-3043094 Not Applicabie
Zij Country Zip Country » ) B.75 Additional
j;{ 435_, a/ﬁ'/ﬁ?‘n 302 4 3 5 k/ﬂ—/""glﬂ 5. Certificate of Status Desired Bl gee Requifedlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e em . e e e Name. o L e e
RAY, DENNIS F :
262 CIRCLE DR Street Address {P.O. Box Number is Not Acceptable}
DEFUNIAK SPRINGS FL 32435
City FL | Zig Code

8. The above named entity submits this statement for the purpese of changing its registered office-or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Slgnature. yped or printed name of registerad agent and title it applicable. {NOTE: Registered Agent s:ignaiure requ\rén when reinstating}
9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. ”OFFICERS AND DlHECTOF@S 11, ADDIT!ONSICHANGE\S TO QFFICERS AND DIRECTORS IN 10

TImE DV [ Dol TITE ) Change [ Adrition
e TOTTEN, BARBARA NAE :
streeT anoress |19 CIRCLE DR STREET ADDRESS

civ-soe | DEFUNIAK SPRINGS FL CITY-ST- 2P

BY -

TimE Oelete e D [ Change Addition
v DAUGHETTE, HAZEL a NANE BAKER, Nell A

STREET ApRESs | 443 SHOEMAKER STREET ADDRESS | U’é (9:4#6//4 w gﬂ"

CiTY- ST-21P DEFUNIAK SPRINGS FL 32433 CITY-8T-21P DE Fu Nlﬂk SP q S Iu'L 3=Z %35"

TILE sD . [ Delete TITLE [:l Change [ Addifien
e T T[ANDERSONJEAN™ =" — ¥ == —w- e - o e~ T T e e e T
sTreeT appaess | 850 CIRCLE DR STREET ADDRESS

CITY-5T-21p DEFUNIAK SPRINGS FL CITY-ST-2P

THE DP ] Delste TILE P/ T/D Change [ ] Addition
RAME RAY, DENNIS NAME RAY; Dl:AJN (s -
staeeT anoress | 262 CIRCLE DR STREET ADDRESS | 4 ¢ L84 w; DRrive

crvesizp | |DEFUNIAK SPRINGS FL orstw | e fumirk SPG 5 FL 32436

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-71P CITY-ST-ZIP

TITLE {7 pelete TITLE . {JChange [ Addition
NAME A Cot : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-§7-1P

12. | hereby certity 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 informaltion
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiyar or ruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachm ith an address, with ail other like empowered.

SIGNATURE: ' f ecs (DEwnis F 7?%’%) .,z/ ¢/0‘;4 (52)8%2- 6066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone ¥




