2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10650

1. Entity Name

FLORIDA COMMUNITY SERVICES CORP. OF WALTON COUNT

Principal Place of Business

70 LOGAN LANE
GRAYTON BUSINESS CENTER
SANTA ROAS BEACH FL 32459

us us

Maiting Address

70 LOGAN LANE
GRAYTON 8US CTR
SANTA ROSA BEACH FL 324585702

2. Principal Place of Business

3. Mailing Address

I

[l

Suite, Apt. #, eic.

Suite, Apt. #, efc.

FILED
Jan 29,
Secretary of State

01-29-2000 90003 028 ****70.00

2000 8:00 am

I M

il

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
50-2643266 Noth et
Zi Zi t iti
P Country s Country 5. Certificate of Status Desired [ﬁ $8'75 P_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e B R e m—_ A L T i = | . Namew-~--~ e . w = m P L R —

WILSON, DEWEY C JR

Street Address (P.O. Box Number is Not Acceptable)

70 LOGAN LANE
SANTA ROSA BCH Fl. 32459 — 75 Code
"’ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed o primed name of ragistered agan and Gite i appicabie. {NOTE: Pegistarad Agent signature (equired when remnstating} OATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of Stale
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
e PD 2 elete TiLE [Jchange [ Additior
NAME WILSON, DEWEY C. NAME
STREET ADDRESS | 478 SAN JUAN AVENUE STREET ADDRESS
om-st-2P | SANTA ROSA BEACH FL 32459 cinv-st-2°
TITLE ST O Delete TITLE [ Change [ Additior
NAME PILCHER, MELISSA W | NAME
STREET ADDRESS | 51 GLJAVA AVENUE STREET ADDAESS
om-sT-7P | DEFUNIAK SPRINGS FL . e e omy-ST2e_ B R oz
TITLE DPV O Delete TITLE O Change [ Acditior
NAME ALFORD, DOUGLAS A, NAME
STREET ADDAESS | G20 MCCOULLOUGH ROAD STREET ADDRESS
CiTY-ST-2IP DEFUNIAK SPRINGS FL CITY-51-2IP
TITLE ) [T Delete TLE 3 Ghange [ Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -ST-21P
TITLE O peleta TITLE [ Change [ Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TILE [F Change [ Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exermption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MN@E\W@WWHR&\Q%MQ@\M lew %50 231 5114




