2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003299 Mar 25, 2002 8:00 am
- Enyame Secretary of State

CARING & SHARING OF SOUTH WALTON COUNTY, INC. . _ 03-25-2002 00131 019 ****] 25
Principal Place of Business Mailing Address
LOT 22. NEALLEY BUSINESS VILLAGE P.O. BOX 122
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3269872 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Add P.0O. Box Number is Not Acceptable
CLARK, PARTINGTON, HART, LARRY, BOND roet Address (0. Box Numberi prable)
ONE PENSACOLA PLAZA- SUITE 800
125 WEST ROMANA ST. = e
PENSACOLA FL 32501 Yy FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
. Slgnature, typed or printed name cf registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
A
5 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, 0 Added to Feas Depanment of State
10. QFFICERS AND DIRFCTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 /~
TITLE D [T Delete TITLE Trea 5(&(‘(/‘ O change [ Addition
e BRIGHT, FATHER CARL NAME Hp liey . Kim berli S,
STREET ADDRESS | 101 LAMB DR. STREET ADDRESS ano Stree
an-si-2¢ | SANTA ROSA BEACH FL 32459 Gmy-sT-2¢ lm 2254
TITLE D [ Delete TITLE ( [ Change  [] Addition
NAME DALTON, JOHN : NAME
STREET ADDRESS | 320 BAY CIRCLE STREET ADGRESS
ur-sT-2¢ | SANTA ROSA BEACH FL 32459 . crv-st-zp
THLE T A{)elete TITLE O change [ Addition
NAME —~ REYNOLDS, BEATRICE F e D N e NAME- s - -
STREET ABDRESS | P.O. BOX 1245 N/A STREET ADDRESS
oTr-5-2¢ | SANTA ROSA BEACH FL 32459 orr-s72p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7IP CITY-ST-2IP
TILE . [ pelete TILE [ Changs [ Addition
\NAME ) NAME
STREET ADDRESS W STREET ADDRESS
CITY-8T-7IP —~ CITY-$1-2IP
e P O Delete TIMLE [Jchange [ Addition
NAME : - NAME
STREET ADDRESS STREET ADCRESS
CIvY-§7-1P ) . CIy-$1-2P

12. | hereby certify that the information supplied with this fl|ln3 dees not qualify for the exemption stated in Sectien 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repert 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 empowered.

STAY ATQ%@E@L(I '—beo’/l./ S /A?//L'y’ 3/})_/)2_ /35'0)2@7"0.326

GNATURE AND TIPED OR PRINTED NAME ﬁGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CrRY2°FN7 (8/01)



