2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10650

1. Entity Name

$LOFIIDA COMMUNITY SERVICES CORP. OF WALTON COUNT

Principal Place of Business Mailing Address

70 LOGAN LANE 70 LOGAN LANE
GRAYTON BUSINESS CENTER GRAYTON BUS CTR
SANTA ROAS BEACH FL 32459

SANTA ROSA BEACH FL 32459

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90174 040 ****70.00

s us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2643266 Not Apglicable
Zip Country Zip Country 5. Certiicate of Staws Desired [2( $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - et Name f o L et - - - P
Street Address (P.O. Box Number is Not Acceptable
WILSON, DEWEY C JR ‘ prable)
70 LOGAN LANE
SANTA ROSA BCH FL 32459 _ -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed ar printed name of registered agent and titla if applicabls. (NOTE: ngislered Agent sighature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanmem of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE PD [ Delete TRLE [Jchange [ Additicn
NAME WILSON, DEWEY C. NAME

STREET ADDRESS | 476 SAN JUAN AVENUE STREET ADDRESS

CITY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-ST-2IP

TMLE ST O3 lete TITLE ] Change [ Addition
NAME PILCHER, MELISSA W NAME

STREET ADDFESS | §1 GUAVA AVENUE STREET ADDRESS

erv-st-20 | DEFUNIAK SPRINGS FL CITY-ST-ZIP J -

M~ PPy e gl e DYV — - e~ [Bhenge ] Addition
NAME ALFORD, DOUGLAS A. NAME

STREET ADDRESS | 999 MCCOQULLOUGH ROAD STREET ADDRESS

em-s20 | DEFUNIAK SPRINGS FL CITY-§T-2IP .

g O Detete e 4 (] Ctange [ Addiion
NAME NAME x)&\w Sonren Powe :

STREET ADDRESS smeeTanoress | A% AVootv 03D Court

CITY-ST-2F o5t | S o ot Beoth cL AAUSY

e O3 Delete e S ~. O Change  [CF&ddition
NAME NAME Lois m& \S&UKQS

STREET ADDRESS sTReeT abDAESS | 117Y L@ -

CiTY-ST-2IP Cy-51-7P p\Dﬁ(} QJQOU" ) €L A& qsq

TLE O Delete TLE [ Change [ Addifion
NAME NAME

STREET ADDRESS n STREET ADDRESS

CI1Y-51-21P M CITY-5T-2IF

changed, or on’an #

SIGNATURE:

ent with an address, with aYn ike empowered.
’ ]

[6REGSAUIRED Duw

12. | hereby certify that tﬁ_é informaticn §upp|ied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

eSident Jﬁ l63 %30 -A3kSHY

!

FED OR PRINTER RAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytims Phona #

0007142

CR2E037 (9/01)

W""! o



