SECOND NOTICE: CORPORAT N WILL GL DISSULVED ON el AF sbiL sl b kirsi b e il

AMOUNT DUE ON OR BEFORE-3/204WRES1 25 (IF DISSOLVED, MINIEIM AMUUNE DUE 10 REUERATE 3736 /D) ARRROMED
- } WAL .
* NONPROFIT FLORIDA DEPARTMENT OF STATE o j E’-
- CORPORATION Sandra B. Mortham 2o -
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS 98 0CT 22 PH 3132

1998

DOCUMENT # N94000003299 (4) SECRETARY OF STATE
i7 Corporaon Name - TALUAFASSEE, FLORIDA

CARING & SHARING OF SOUTH WALTON COUNTY, INC.

¥

Princips! Place of Business Mailing Address
LOT 22. NEALLEY BUSINESS VILLAGE P.0O. BOX 2122 3, Date Incorporated or Qualified
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 07[05 ”994
4. FEI Number {Appiied For
53-3269872 [Not Applicable
2. [ Pl f Busi 2a. i "
Principal Place of Business a. Mailing Address 5. Certificate of Status Desired D $3.75 Additional
;‘ a Faa Requirad
Suite, ApL. #, efc. ] Suite, Apt. #, atc. &. Elaction Campaign Financing $5.00 may Be
22 27] Trust Fund Gontribution Added to Fees
City & State Gity & State | 7 s this nonprofit corporation a homeownars association? _
5 28] [ Jves [ Ino
Zip Country Zip Country %. This corporation owes or has paid the cument year Intangible
;‘ ;5'] ;I m Parsonal Property Tax due June 30. D Yos D No
3. Name and Address of Current Registered Agent 10 Name and Addrass of New Registered Agent
81| Nama
BARTH, JAMES C. 82| Siraet Address (P.O. Box Number is Nat Acceptable)
30 SOUTH SHORE DRIVE - T M1 P W T P =
32541 = . =3 ===
DESTIN FL TR e T -0 T
B4} City T o ﬁ%&ﬁfﬂ’lﬁ%

11. Pursuant lo the provisions of sections 617.0502 and 637.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agont. | am familtar with, and accept the obligations of, saction £17.0503, Florida Statutes.
SIGNATURE
Signakuce, typed or pricted name of regietened agent end Use ¥ aoplicable, {NOTE: Regh d Agent wigr reguired when DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHARGES TO OFFICFRE AND DIRECTORS 5] ¢ <
TME D Q’DELETE 1ATMLE =] Cehange P4 additon |1
NAME MOREALU, EDWARD L 12NAME EaTher CALL SRIghT 5
streevaporess| P.OL BOX 2000 N/A asteETAoREss | SO LA B DA “e
arstze | SANTA ROSA BEACH FL 32459 Jicivsrzr | Sanvee RoswBecca e FResSF S
TmE D mDELETE Z1TMLE b [l change [X] addition |€
NAME POTIYER, PATRICIA A 2.2 NAME Tonwr Dre To~d
stresTaoorzss| §200 W, HIGHWAY 30-A 23STREETACORESS | 5 X A8 uf O o S . J
ovstze | SANTA ROSA BEACH FL 32549 , uovstze [ Sante Rosd PDeack 54 IR F55
TTE 1] (R peLeTe 34TME = <, . Clcnnge [ adion
N HENDRICKS, ROBERT E 22800 Shemmny N som Phdis
swreeTaporess| 103 HEWETT POINT ROAD asmesTIORESs | 2 S5 7 R eod e “ ,
orvsrze | SANTA ROSA BEACH FL 32459 s4cvsTze FReeport” (- FTREZZ
TITLE 4.4 TME o
{7 pele /317121“2 ,:;,Q(_:L(ng \e [ change X Adaiton
NAME 42 NAME
STREET ADDRESS : 4.3 STREET ADORESS Poo Box /24575 Iy
. . i LBantea Mesa Pocch AL B2 7
;,,—_g CITY.ST2P 4ACTYST-2P N Lt n i
« TITLE ] peLete 5.1 TITLE pg_} (P /aﬁ( L crange [_] Addilion
NAME 52 NAME ‘\& w
STREETADDRESS 5.3 STREETADDRESS
CITY.ST-5P 5.4 CITV-ST-2P ~ -
T ) [ beLeTE (XET Ghangs %@d&m
NAME 6.2 NAME Zﬁ' - -
STREETADORESS| =~ 6.3 STREET ADDRESS \B/
CIY-ST-2¢ : 6.4 CITY-STZP
14. | hereby curﬁfﬁ that the information supplied with this filing does not qualify for the exermption statad in section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplernantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the recaivaer or trustee ampowaered to execute this repart as required by Chaptar 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if £hrnged, or on an attachment ysth ress. ; (_/, -_.@
— : Z F—A
TR A YD By - Jﬂﬁ) z I-MM. F o e & D =TT PO 272925




