2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N94000003299 Secretary of State
1. Entity Name 01-21-2003 90504 034 ****g] 25
CARING & SHARING OF SOUTH WALTON COUNTY, INC.
Principal Place of Business Mailing Address
LOT 22. NEALLEY BUSINESS VILLAGE . PO.BOX 222 svvvurLY
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
T s S GEMATENTO A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number59.3269872 Applied For
Mot Applicabie
<ip _ of- COUNMY e, 'ZiP’ - - ---Country, . = =[-8 Certificate of Status Desired - $8 75 Additional
- b Fee Raqulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CLARK' PAHHNGTON' HART' LARRY' BOND Street Address (P.O. Box Number is Not Acceptable)
ONE PENSACOLA PLAZA- SUITE 800
125 WEST ROMANA ST.
PENSACOLA FL 32501 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
""the obligations of registered agent.

5
SIGNATURE
N . Signa!ura, typed or printed name of registerec agent and title if applicabla. [NOTE: Registerad Agent signature requirad when reinstating) DATE
£ ¢ $ Make Check Payable t
. 9. Election Campaign Financing 5.00 ake ecK Payable 10
FILLE NOW: FEE IS 561.25 > ~UU May Be
$ Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE 1 pelete TITLE [ Change [ Addition
NAME IGHT, FATHER CARL NAME
streeT anoress (101 LAMB DR. STREET ADDRESS
arv-st-2¢ ISANTA ROSA BEACH FL 32459 oITY-ST-2¢
TITLE 1 pelete TITLE [ change  [] Addition
NAME ALTON, JOHN NAME
sTheT anomess 1329 BAY CIRCLE STREET ADDRESS |
GITv-ST-2p A ROSA BEACH FL 32459 SR o B R T b
TITLE [ pelete TITLE O Change [ Addition
NAME HOLLEY, KIMBERLY S HAME
streer anoRess [F97 PINR STREET STREET ADDRESS
orv-st-2p DESTIN FL 32541 CITY-S1-2IP
TITLE [ petete TITLE ) J change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TIILE ) [ petete TITLE N . [ Change [ Acdition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE O pelete TITLE [ change ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my ﬂaWrs in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empgwered,
/ﬁ‘o)zw 032

SIGNATURE:

CR2ED37 (10/02)



