2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 01, 2005 8:00 am

DOCUMENT # N40537 Secretary Of State
1. Entity Name
. 06-01-2005 90016 029 ****51 25
THE DEFUNIAK SPRINGS TURN AROUND SOCIETY,
INC.
Principal Place of Business Mailing Address
262 CIRCLE DR. C/0 DENNIS RAY
DEFUNIAK SPRINGS FL 32435 262 CIRCLE DBR.
us BEFUNEAK SPRINGS FL 32435
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3043094 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired M $8'75 Additional
' Fee Required
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gézY ,C?RECNLIEI%E Street Address (P.Q, Box Number is Not Acceptabte)
DEFUNIAK SPRINGS FL 32435
City FL Zip Code

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

SIGNATURE
. Sigralwe, lyped o prnlad nama of 1sgrsterad agent and tille it anphcable [NOTE Ragsiared Agant signature raguied whan rens|aing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may ge Make Check Payable to
Due By May 1, 2005 Trust Fung Contribution. 0O AddedtoFees Florida Department of State
10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE bv ﬂ\mm TITLE [ change [ Addition
NAME TOTTEN, BARBARA NAME
swneer appRess |19 CIRCLE DR : STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL. CITY-St-2P
s D ] Gelste TILe [ change ] Addition
NAME BAKER, NELL . HAME
STREET ADDAESS | 146 OAKIAWN SQUARE STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL 32435 CiTY-ST-7IP
LE sSD [ oelete TILE (Jchange [ Addition
NAME ANDERSON, JEAN NAME
STREFT ADDRESS 650 CIRCLE DR STREET ADDRESS
CITY-ST-21P DEFUNIAK SPRINGS FL CITY-51-71P
e PTD O Delste MLE O change [ Acdition
KAME RAY, DENNIS HAME
street aporess | 262 CIRCLE DR STREET ADDRESS
orv-si-ze JDEFUNIAK SPRINGS FL 32435 CITY-ST- 2P
TLE DV O oelete WiLE O change [ Addition
HANME "f NAME
SIREEY ADDAESS 3’3 5 “.5 Nwa STREET ADDRESS
ovsize | DE ﬁm//4k -§p qj L 22475 forse
TITLE O pelete THLE [T change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-S1-7IP

12. | hereby certify that the information supplied with this filin gdoes 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 tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an ? wilk all other like empowered.

SIGNATURE: SIGNATURE AND TYPED OR PR; EA/ I:S F

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona &




