FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

“Lo0

W TF

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

N10650

DOCUMENT #

1. Corperation Name

Y

@ . .

FLORIDA COMMUNITY SERVICES CORP. OF WALTON COUNT

Principal Place of Business

GOUNTY-ROAD 298—
GRAYTON BUSINESS CENTER

SANTA ROAS BEACH FL 32459 us

Mailing Address

P.O. BOX 1709
SANTA ROSA BEACH FL 32453

AR BT A

1

us 3. Date incorperated or Qualified 3a. Date of Last Repont
08/07/1985 01/31/1995
2. Principal Place of Business 2a. Maiing Address 4. FE) Numbser Applied For
2] D L caon L&nﬁ, 26 §9-2643266 Not Applicable

Suite, Apt. #, et

Suite, Apt. #, elc.

$8.75 Additionat

§. Cartificate of Status Desired
El ;I arieate . " U Fea Requirad
__ City & Sale Gity & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution O Added 1o Fees
Zip Country | Zp ! Country 8. This corporation has fabiity for intangible @pnder 5. 199.032,
El 'E] 2;1 m Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WILSON, DEWEY C JR 82| Suent Adihecs R0 Rav Mumhar g Not Acoeptahle)
ArepoxTsss- 10 Lonan Lone i
SANTA ROSA BCH FL 32459 8
84} City FL [ss Zip Code

familar with, and accept the obligations of, Saction 617.0503,

SIGNATURE ____

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered office
or ragisterad agent, ar bath, in the State of Florida. Such change was authorized by the carporation’s board of drectars. | hereby accept the appaintment as registered agent. | am

lorida Statutes.

Sigat e, tyred o preted nan-e of ragetirad gt and Hie  ap§in e

(NOTE - Registered Agenl signature r‘aé;:w_réu- wihen lElﬂ‘S‘id‘{lF‘rQ} T

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS ' CHANGES TO OFFICFRS ANO DIRE CTORS IN 12
THLE DPV CIDELFIE 11TILE PO [ Change ] Addtion
NAME 12 NAME
WILSON, DEWEY C. 5 S AGke. (SYRIVY e3
STAFET ADDRESS ROUTE 3, BOX 74A 13 STREET ADDRESS Sle3
Gy -51-1 DE FUNIAK SPGS. FL 140I1Y-5T-2P
TILE ST [CJDELETE 21TILE Cchange [ Addition
NAME WALDEN, MELISSA R 22NAME
sreet aDoress | 51 GUAVA AVENUE 2 3 STREET ADCRESS
CITy . ST-2I0 DEFUNIAK SPRINGS FL 2 4CITY-5T-2p
TILE PD [CIDELETE 31TIMLE DV Mcnange [T Acdition
. .
HAME ALFORD, DOUGLAS A. 32 NAME aQa fY\C*CC' woughy Lood
sreeTaonaess | RT 2 BOX 368D N/A 335THEET Anoness | X
Oy -ST-2F DEFUNIAK SPRINGS FL 34.CITY-5T-2P
TIILE [JDrLETE 41TITLE [Jchange [ Addition
hAE 4 2NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 440Ty-ST- 2P
TITLE {CIDELETE 51 TIFLE [Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 SIREET ADORESS
CiY-§1-2p 54 GHY-ST-2P
TiILE [CIDELETE 61 TITLE [ Change  [] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CTY-SI-7ip 64 CITY-57-21P

SIGNATURE: __\

NAYURE ANG TYPED

R \oldar

14. | do hereby certify that the information supplied with this filing is volunta-ily furnished and does not gualfy for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemantal annual report is true and accurale and that my signature shall have the sarme legal effect as if made under
cath; that | am an afficer or director of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an agdress.

Melisge 2 Wablen /96 oy -g31-514

PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Dats Daytwra Prone ¥

CR2E037 (12/95)




