FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000003299
CARING & SHARING OF SOUTH WALTON COUNTY, INC.

Principa! Place of Business

LOT 22. NEALLEY BUSINESS VILLAGE
SANTA ROSA BEACH FL 32459

Mailing Address

P.O. BOX 2122
SANTA ROSA BEACH FL 32459

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90012 021 ****61.25

0010720

MU

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 07/05/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22) 7] 59-3269872 Not Applicable
City & State City & State . . $8.75 Additional
p” ! 5. Cerlifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24 |2_5J _2;' I;B—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 1¢. Name and Addrass of New Ragistered Agent
81 Name
BARTH, JAMES C 82| Street Address (P.O. Box Number is Not Acceplable)
30 SOUTH SHORE DRIVE
DESTIN FL 32541 83
84| City FL las Zip Code

F1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutas, the above-named corporation submits this stalement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE Signature, typed or printed name of ragistered agent and tite if applicable. (NOTE: Registarad Agant signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIME D {7 DELETE 11TIMLE JcChange  []Addition
NAME BRIGHT, FATHER CARL 12 NAME

sTreeracoress| 101 LAMB DR. 13 STREET ADDRESS

arv-st.ze | SANTA ROSA BEACH FL 32459 14 CITY-5T-2ZIP

TMLE D ‘ ] DELETE 21 TITLE JChange [ Addition
NAME DALTON, JOHN 2.2 NAME

sTReeT aooress| 329 BAY CIRCLE 23 STREET ADORESS

crvstze | SANTA ROSA BEACH FL 32459 2.4 CITY-5T-2P

e D T DELETE 1 TILE TjCrange L] Addition
NAME PARIS, SHERRY NELSON 32 NAME

smreeT aporess) 25 GROVE LN. 33 STREET ADDRESS

CITY-ST-2ZIP FREEPORT FL 32439 34.ITY-ST-2P

TIME T (] DELETE 41TITLE [JChange [ Addition
NAME REYNOLDS, BEATRICE F 4 2 NAME

street aooress| PLO. BOX 1245 N/A 43 STREET ADORESS

orv.stze | SANTA ROSA BEACH FL 32459 44CITY-ST-ZP

TmE [ DELETE 517ME JcChange [ Acdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P 54 CITY-§T-2P

TLE [J oELETE 8.1 TTILE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-5T-2P 4 CITY-ST. 2P 7

14, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual repart or supplemental annyal report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an

officer or director of the corporation or the receiver or trustee empowe

ed to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)

Biock 12 or Block 13 if changed, or on an attachment with an agdfess,

SIGNATURE:

{th alt other like empowered.

pso 267-292]

Daytime Phons &



