|
2001 UNIFORM BUSINESS REPORT (UBR)

.

"'DOCUMENT # N94000003299

1. Entity Name

CARING & SHARING OF SOUTH WALTON COUNTY, INC.

FILED A
Feb 13, 2001 8:00 am -
Secretary of State

02-13-2001 90606 020 ****61 .25

Principal Place of Business | Mailing Address
LOT 22. NEALLEY BUSINESS VILLAGE P.O. BOX 2122
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
Suite, ApL. ¥, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 _ 59-3269872 . TNot Applicabla. |-~
—Zipt 7> 7T 7T County T Zip Country - < $8.75 Additional
| 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CLARK PARTING T 0w, el i arny, 15 ot d.
Street Address (P.O. Box Number is Not Acceptable) !

BAR:FH’_M-MESC ‘ ISP Persacesm PLAZA ~Surle oo
30-SOUTH-SHORE-BRIVE ~
DESTIN-FL-3954 1 ]34 WestT Romar)nr 57

City

Pe NSA¢ o tF

FL %ig’%d%a /

8. The above named entity submits this statemebt for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE :
Signature, typed or printad name of registered a:gem and fitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 20 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTCORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ! O Delste TNLE Ol change [ Addition | 8
NAME BRIGHT, FATHER CARL NAME S
STREET ADDRESS | 101 LAMB DR. STREET ADDRESS §
GITY-ST-2P SANTA ROSA BEACH FL 32459 ciry-gt1-2Ip w
TIMLE D I [ celete TMLE [ ¢hange  [J Addition @
1
NAME DALTON, JOHN NAME
| sreet aooress | 329, BAY.CIRCLE. . _. i 7 . STREET ADDRESS
Civ-sT-2P | SANTA ROSA BEACH FL 32459 ' ciTy-ST-21P T
TITLE T ) | O Delete TIMLE Ol Change [ Addition
NavE REYNOLDS, BEATRICE F NAME
STREETADDRESS | P.0. BOX 1245 N/A | STREET ADDRESS
Grry-51-2P SANTA ROSA BEACH FL 32459 Gimy-s1-zip
TILE ’ ! O pelets TITLE [ Change [ Aodition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS |°,
CITY-ST-2IP 7 CITY-ST-ZIP
MLE ) O Delets TILE [ change ] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-3T-2IP
TLE ‘ 3 Delets TLE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP . CITY-8T-7IP

changed, or on an attachment with an address, with all other like empowered.

|
SIGNATURE: (AT IR 5l s

12. | hereby certify that the information supph’ed:wiih this filing doas 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 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 @xecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING §FFICER OR DIRECTOR

L= F=L/) §s02L7-2927F

Date

Daytime Phone #



