2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702348 Aug 18, 2002 8:00 am !
- £ty ame | Secretary of State

OKALOOSA-WALTON BAR ASSOCIATION, INC. ./ 08-18-2002 90127 012 ****G] 25
Principal Place of Business Mailing Address
25 WATER MARTIN RD NE PO BOX 22379
FT WALTON BCH FL 32548 FT. WALTON BEACH FL 32549
us us
g s D RTEMR AR SRR
ﬁ.lma Po Pox 22379

Sune Apt #, etc Suite, Ai t. #, efc. DO NOT WRITE IN THIS SPACE

Alfon BMCL FL

& State Cl & State . umber : Applied For
é‘éuéi;. Ke ’5“_4,, e & PN NOT APPLIGABLE e

Zip Country le - Country $8.75 Additional
3;[’1 5q — uQA;;--* % 2, 5"}4 - - MM‘ 3 Cenlfjcﬂe_01_§£aju.s_\DE¥£_ ,_D__ _Eeeﬂequjrec‘l one

N

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
Melioon E- Tornalsoa
Street Addrgss (P.Q. Box ber is Not Acceptable)
VIOLETTE, MARK Ro Corde Palved.

4481 LEGENDARY DRIVE
SUIE 200

DESTIN FL 32541 C“YE; 4 “ ? E B FL | ZeCoge

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

é;GNATURE W b~ de_ragg E. Jo hnﬁpus’PCiIAOLZL&/

Signature, typegfor printed name of regizmfed agenténd tilgif applicable. {NOTE: Reg\s&ed Agenl signature required when reinstating} DATE

CR2E037 (9/01)

- - ] A .
9. Election Campaign Finanéirg 5.00 May B - -Make‘Check Payable to
FILE NOW: FEE |$ $61 25 Trust Fund Contribution. [} fdded to Fae);s ¢ Department ofvState
10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD O Delete e ¥y . ange (] Addftion
e SHAW, TIMOTHY e Mehsoa, €. Tohnson »e
sTReeT AnORESS | 207 FLORIDA PLACE SE ‘ STREET ADDRESS 55 C‘y-l"c‘ 'Pdm
or-st-2p | FT WALTON BEACH FL 32549 stk | Sardo. Rops Baach , FL 32459
TME v [ Delete TILE hange (] Addition
NAME JOHNSON, MELISSA E NAME %c‘{—,' l/\\hl‘f&"\cd-al S '
seeT aooress | 151 REGIONS WAY, SUITE 6-A STREETADDRESS | tfas o o Fw). me-o ;‘5'-'-**‘“ 209
omv-stze | DESTINFL 32540 . . . ___ . _Jomostze (éi:u, ”j R
TILE SD O Delete TILE ‘ 'p ﬁ.cnange [ Addition
NAME WHITEHEAD, SCOTT N R;MA Jo
staeer aooress | 4507 FURLING LANE SUITE 209 STREET ADDRESS ;vg,
CITY-ST-ZIP DESTIN FL 32541 CITY-§T-2P %*.. WQH'M &M FL 2,29 l‘.g
TITLE 1)) O belete TITLE T, T SChenge [ Addition
e VIOLETTE, MARK N amrel O’ Rovr ce.
streer aoness | 4481 LEGENDARY DRIVE SUITE 200 STREET ADDRESS |, &*F ng hwd»/
CITY-ST-7P DESTIN FL 32541 CITY-ST-7IP M.}. n FL 3 2 5;“
TIMLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE {1 Detete TILE [ Change * [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é:; does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like d.

smnmuneWW URLITE) ,,/ A,z_ BSa-598 -6 O

sna}d‘rune AND TYPEO'BR pmm’? Nyﬁz OF SIGNING OFFICER OR DIRECTOR VData Daytima Phene #

i



