2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003299

1. Entity Name

CARING & SHARING OF SOUTH WALTON COUNTY, INC.

Principal Place of Business

LOT 22. NEALLEY BUSINESS VILLAGE
SANTA ROSA BEACH FL 32459

Mailing Address

P.O. BOX 2122
SANTA ROSA BEACH FL J2459-1122

2. Principal Place of Business

3. Mailing Address

SBuite, Apt. #, &lc.

Suite, Apt. #, elc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90101 026 ****6].25

(0

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59-3269872 Not Applicatle
Zi \f Zi iti
P Country ° Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent
- * e .-—|-Name .

T -

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

BARTH, JAMES C

30 SQUTH SHORE DRIVE

DESTIN FL 32541 cﬁ i God

' FL |7
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of regstared agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Additicn
NAME BRIGHT, FATHER CARL NAME
STREET ADDRESS | 104 LAMB DR. STREET ADDRESS
urv-st-2> | SANTA ROSA BEACH FL 32459 oiv-s1-2e
TITE D 1 Delete TITLE ‘ [ Change [ Addition
NAME DALTON, JOHN MAME
STREET ADDRESS 329 BAY C'RCLE STREET ADDRESS
o520 | SANTA ROSA BEACH FL 32459 ue-S1-2¢
TILE ‘- o - - - - Ooeete — -f-me . . R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additien
NAME REYNOLDS; BEATRICE F NAME T
STREET ADDRESS PO Box 1245 NIA STREET ADDRESS
orv-s1-2P | SANTA ROSA BEACH FL 32459 cm-51-29
TITLE ' ) Delete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE i [ Delete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS ’ STHEET ADDRESS
Ciry-51-21P CIFY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuig this feeqrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like .

SIGNATURE: @c’?ﬁ&!)@\'f@ﬂf‘ : = 1 f%’] oo 24L7-3332.
) SIGNATURE AND TYPED OR PRINTED RAME w OFRICER OR DIRECTOR i D‘te Daytima Phone #

CR2E037 {9/99)



