FILE NOW: FILING FEE IS $61.25 FILED

NOMPROFIT 2 FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sandea 8. Mortham Feb 04 1998 8:00am

1998 DIVISION CF CORPORATIONS S ecretary Of State

DOCUMENT # N10 (2)
RV R AR AR

1. Corporation Name

$LOHIDA COMMUNITY SERVICES CORP. OF WALTON COUNT

Principal Placa of Business Mailing Address
70 LOGAN LANE 70 LOGAN LANE 3. Date Incor oratéd or Qualified
GRAYTON BUSINESS GENTER GRAYTON BUS CTR 08 IO£'1985
SANTA ROAS BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us 4. FEl Number Applied For
59-2643266 Nat Applicable
2. Principal Plate of Bus! 2a. Mailing Addres . i
pal Place of Business g s 5. Certificate of Status Desired M $8.75 Additional
;! a Fae Required
Suite, Apt. #, stc. Suite, Apt. #, etc. 6. Electlon Camgaign Financing $5.00 May Be
—2Z| ;l Trust Fund Contribution | Added to Fees _
City & State City & State 7. !s this nonprofit corporation a homeowners, assaciation?
23] 28] Cves B No
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intangible
|24] |25] |29] |30] Personal Property Tax due June 30.  [Tyves [W] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W|LSON, DEWEY C JR 82{ Street Address (P.Q. Box Number is Mot Ec&eptazle)
70 LOGAN LANE i
SANTA ROSA BCH FL 32459 83
84f City FL '85' Zip Cude
11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Staiutes, the above-namead corporation suBmits this statement for ihe purpase of changing its registered

offica or registered agent, or beth, in the State of Florida, Such chancb;e was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered
ageni, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signatura. typad o privied nama of registared agent and titls if applicable, {NOTE: ﬁedimered Agant signatura requiced when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD LT DELETE 11 TIRLE 'glcnange T Addition
NAME WILSON, DEWEY C. 12 NAME

seeraporess | 5563 STATE HWY 83 vasmeeracoeess | B4 o Son Juon Awerwe

orv-sr-ze_ | DE FUNIAK SPGS. FL uorr-see | Soevn, foto. Seothy, EL 39459

TIMLE ST [T ceLETE 217ME L] change [T Addition
NAME WALDEN, MELISSA R 22 NANE

smeeT anoress | 51 GUAVA AVENUE . 2.3 STREET ADDRESS

CITY-5T-2iP DEFUNIAK SPRINGS FL 2. 4 CITY-8T-2IP L
TITE PPV £ DELETE 51 TME [ change T Addition
NaME ALFORD, DOUGLAS A. 32 NAME

sTReEv voRess | 999 MCCOULLOUGH ROAD 3.3 STREET ADDRESS

CITY-ST-ZP DEFUNIAK SPRINGS FL 34, CITY - 5T- 7P .

TME [T DeLETE 417TILE L1 change T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

BITY-5T-ZP 44 GITY-ST-ZIP ,,

e L. DELETE 5.1 TIMLE L] Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIF . §.4 CITY-51-2IP . R

TILE [T peLeTe 6.1 TILE [ Crange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P ) 6.4 CITY-ST-ZIF I
14. | hereby certiy that the information supplied with this filing does not qualify for the exemlﬁ)tion stated in Sectlon 119.07(3)i), Florida Statutes, | further certity that the information

port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
prporation or the receiver, or trustes empowered Lo execute this repant as required by Chapter 617, Florida Statutes; and that my name appears in

gnged, or an an attachmagt with an address.
v CHARER. () son, Pres. U198 850-23i-s14

indicatad on this annyd
officer or director of
Block 12 or Block 13

SIGNATURE:

E

CR2E037 (10/97)



