FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N1065

$LORIDA COMMUNITY SERVICES CORP. OF WALTON COUNT

Principal Place of Business

70 LOGAN LANE

GRAYTON BUSINESS CENTER
SANTA ROAS BEACH FL 32459
us

Mailing Address

70 LOGAN LANE

GRAYTON BUS CTR

SANTA ROSA BEACH FL 32459
us

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90032 027 ****70.00

TSR

2. Principal Ptace of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

FL

m = 08/07/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. ; FEI Number Applied For
[22] 27 '59-2643266 Not Applicable
City & Stat Cily & Stat g :
ity e ity ate 5. Cortifcats of Status Desired EI $8.75 Adc!nlonal
a ;l ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l - [El ;I w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, DEWEY C JR 82 Strest Address (P.O. Box Number is Not Acceptable)
70 LOGAN LANE
SANTA ROSA BCH FL 32459 3
84| City 85| Zip Code

SIGNATURE

77. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Ageni signature required when seingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 51 TIMLE [IChange [ Addition
NAME WILSON, DEWEY C. 12 NAME .
sTreeT aporess| 476 SAN JUAN AVENUE 13 STREET ADDRESS
CITY-ST-ZIP SANTA ROSA BEACH FL 32459 1.4 CITY. 8T-Z1F
TME ST CC DELETE 21TME Change [ Addition
NAME WALDEN, MELISSA R 22 NAME powusso. W . P'\ R\l R
swreeraooress| 51 GUAVA AVENUE 23 STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS FL 2.4 CITY-ST-ZP
TILE DPV (] DELETE 31 TME - ‘CChange [ Addition
NAME ALFORD, DOUGLAS A. 32NAME
sTrReeT Aooress| 999 MCCOULLOUGH ROAD 3.3 STREET ADDRESS
orv.stze | DEFUNIAK SPRINGS FL 34, CITY-ST-2P .
TTE [T DELETE 41 TE [JChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
civ-sT-2P 44 GTY-ST-2P g
TIMLE [J DELETE 61 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY. ST-2IP
TME 3 DELETE 61TITLE [cChange  [J Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P :

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the samae leg

al effact as if made under oath; that | am an

officer or directar of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 If changed,

SIGNATURE:

gr on an attachment with an adss. with all other like empowered.

(ST ITV TN

CR2E037 (11/98)

catd Qe Mulaa 0 -d31504



