_ FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 22,2004 8:00 am

ANNUAL REPORT Secretary of State

ngN?mEﬂENT #N10650 01-22-2004 90006 019 ****70.00
FLORIDA COMMUNITY SERVICES CORP. OF WALTON
COUNTY ‘ :
Principal Place of Business Mailing Address
70 LOGAN LANE 70 LOGAN LANE 44003483
GRAYTON BUSINESS CENTER GRAYTON BUS CTR
SANTA ROAS BEACH, FL 32459  US SANTA ROSA BEACH, FL 32459 US ‘
e e KA B SMACRR KA
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2643266 Not Applicable
I s ———l=feunty o~ do Zip - Gountry - 5. Geniificate of Status Desired M E?B'gg’dﬁf:;‘i""“"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B
WILSCN, DEWEY C JR
70 LOGAN LANE Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BCH, FL 32459
X
City . FL I Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegpt
‘the abligations of registered agent.

SIGNATURE , : :
S . _Signature, typsd or printed nama of registered agent and thle if applicable — _ _ _ {NOTE: Registared Agent signatura required whan reinstating) - —— _DATE. .17 L0 L
‘ Filing Fee'is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE NChange 3 Addition
NAME WILSON, DEWEY C. NAME ' it
STREET ADORESS | 476 SAN JUAN AVENUE STREET ADDRESS '«95 Sbu’“" MOSnb“Q QQ“(
cmv-sT-ZP | SANTA ROSA BEACH, FL 32459 CITY-ST-2IP Cre,epor-\r, gL 38439
TE ST O Detets TLE v,s,T ﬂcnange [ Addition
NAME PILCHER, MELISSA W NAME
STREET ADDRESS | 51 GUAVA AVENUE STREET ADDRESS
CITY-S7-2IP DEFUNIAK SPRINGS, FL i ] CiTy-ST-ZIP ] . ) .
TITLE ov [ Delste TITLE [ Change [ Additien
NAME ALFORD, DOUGLAS A. NAME
STREETADDRESS | 999 MCCOULLOUGH ROAD STREET ADDRESS
CITY-ST-ZIP DEFUNIAK SPRINGS, FL GITY-ST-2IP
TILE Y NHHE TMLE [ Crange [ Addition
NAME HOWELL, WALTER S NAME
STREET ADDRESS | 168 TRADEWINDS DR, STREET ADDRESS
CITY-ST-ZIP SANTA ROSA BEACH, FL 32459 CITY-5T-2P
THLE - S - O Delete TMLE O Change [ Addition
NAME DISMUKES, LOIS M NAME : .
STREETADDRESS | 177 LEE PLACE+#*"u" o &+ || STREET ADDRESS B ‘ .
Ciry-sT-ZP - |-SANTA ROSA BEACH; FL 32459 - oo os - - R oon-sToap e e s mee e -
LT B T S e oo o SDODekte -~ fomE - - R - = e —e- . [OChange -[J Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 exeewe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmelt with an addre ss, with all other mpowered.
M 3S6-93 ~sm\

SIGNATURE:

u&QLﬁA Q(\Q,\\‘b‘;(} ASARY, ‘ll.ﬂ-

" SIGNATUREAND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




