5

|2

G FEE IS $61.25

275797
FILE NOW: FILIN

NONPROFIT (R
CORPORATION :
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

W
N10650

(@)

FLORIDA COMMUNITY SERVICES CORP. OF WALTON COUNT

Us

Y
Principal Place of Businass Mailing Address
0 LOGAN LANE P.0. BOX 1708
IGRAYTON BUSINESS CENTER SANTA ROSA BEACH FL 32458-1705
[SANTA ROAS BEACH FL 32459 us

FILED
Feb 03 1997 8:00am
Secretary of State

G0

3. Dats Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business
il

2a. Mailing Address

28] IO Loonn L.Oue.

Suite, Apt. #, etc

4. FE| Number

Applied For

Not Applicable

§. Certificate of Stajus Desired

o 87

5 additional

Suite, Apt. #, elc,
neSs an’fzr

22] 7] Qa((l\%’mf\ Hus, Foo Required
City & Srale City & State &. Eloction Campaign Financing $5.00 Ma
- . y Be
El EI &X(\)l& ﬂ\bf)ﬂ- Q)wd\ . FL Trust Fund Confribution Addad 1o Fees
Zp Country Zi Country 8. This corporation has Bability for intangible tax under s. 199.032,
;J ?s] m ig'—‘ SO' ;o] Lo Vo Florida Statutes Yos No
9. Name and Address of Current Registorod Agent 10, Name and Address of New Reglstared Agent
81 Name
MLSON. DEWEY C JR 82 Strest Address (P.O. Box Number is Not Acceplable)
70 LOGAN LANE
SANTA ROSA BCH FL 32459 8
84 City 85] Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointmant as registered
agent. I am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwre typed of printed name of regrsternd agenl and litie it applcable {NOTE: Registered Agent signature requirsd when reinsteting) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 12
ML PD [ Detere 11TITLE 1] change T Addition
NAME WILSON, DEWEY C. 1.2 NAME

steer aooeess | 9563 STATE HWY 83 1.3 STREET ADDRESS

prv-si-oe | DE FUNIAK SPGS. FL 14 CITY-ST-2IP

TINE [3) [ oEceme 21 TLE [ Change ) Addition
NAME WALDEN, MELISSA R 22NAME

streer anoress | 61 GUAVA AVENUE 2.3 STREET ADDRESS

ClTY-81- 2 DEFUNIAK SPRINGS FL 2.4 CITY-ST-2P

TIE DPV [T oeete 31 TILE [CJThange ] Addition
NAME ALFORD, DOUGLAS A. 22 NAME

stReer aooaess | 999 MCCOULLOUGH ROAD 2.3 STREET ADDRESS

crv-st-20 | DEFUNIAK SPRINGS FL 24 QITV-57-2P

T T oELere 41 TIME [T Change L] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 81 2P 44 CITY-5T- 2P

HTLE [T oeLETE 5.1 TMLE U Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-S1- 7P 5ACIY-51- 2P

e [T oFLEre 6.4 TITLE LI Change  T_J Addition
NAME 52 NAME

STREEF ADDRESS 6.3 STREET ADORESS

CITY-ST-21P £4 CITY-ST-2IP

I am an o'ficer or director of
appears in Block 12 or Bl

SIGNATURE: _

14. i do hereby certify that the information supplied with this filing does not gualify

ert fAth an address.

or the exemption slated in Section 119.07(3)(), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual seport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
g corporation or the receiver or truslee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

if changed, or on an attac

Oou-a31-S 1Y

Pymem v By o e s . . e

CR2EQ37 (9/96)



