FILE NOW: F

ILING FEE IS $61.25

NONPROFIT ‘} FLORIDA DEPARTMENT OF STATE
CORPORATION e ) Sandra B. Morthan

ANNUAL REPORT

1996 DtVISI(i:C:F:aCrZ);J(:PS(;i::TIONS -
DOCUMENT # N17037 (5)

1. Corporation Name
WALTON COUNTY ATHLETIC LEAGUE, INCORPORATED

A AR R

Principal Place of Business

CHARLOTTE D WARREN CHARLOTTE D WARREN
35 MARION DRIVE 35 MARION DRIVE
SESFUW SPRINGS FL 32433 gFUNlAK SPRINGS FL 32433 3, Data Incorporated or Qualified 3a. Date of Last Raport
09/29/1986 04/25/1935
2. Principal Place of Business 2a. Maiing Address 4, FEt Number Applied For
2] Susan Odonn ] Susan Odom NOT APPLICABLE X[t posicaise

Suite, Apl. #, etc. Suite, Apt. #, etc. 58-75 Additional

F50% Kana Lake Blvd [ 502 King LaXe @\vd.|* mrooeeoeses O "o naains

Gity & State D City & State - 6. Elachon Campaign Financing $5.00 May Be

E he’FL\ s SP[ NGS FL 5\ b é Fuﬂ] C‘\K ‘gp f;nqus FL Trust Fund Contribution O Added to Feas

Zip Country Zp . Count 8. This carporation has liability for intangible tax under s. 199.032,
[24] & 433 [ s 20] 3 24D 3] U g Florida Statutes O Yes K No
9, Name and Address of Current Registered Agent 10. Name and Addresas of New Registared Agent

81| Name

ADKINSON, CLAYTON J 82| Stroot A s (P.0. Box Number s Not Acceptabie)

106 N. 6TH ST. 5

DEFUNIAK SPRINGS FL 32433
84! City ]as Zip Code

. FL

11. Pursuant 10 the provisions of Sections 617 0602 and 617.1608, Florida Statutes, 1he above named corporatian submits this statement for the purpose of changing iis registered office
or regstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

% GNATURE . . . .
Signature, typed ar printed name of ragistsren agant and e 1 appacable (NOTE Registered Agect signature regavad when renstabegh DATE Ef-)‘

12, OFFICERS AND DIRECTORS 13. AODMIONSGHANGES 10 QFFCERS AND DIRECTORS IN 52 2
{1183 (RIDELETE 1L TITLE D [ Change Addition | =
NAME rlinms, JOHN 12 Wawe gUDm , James a " 5
staeeTapoRess | BOB SIKES RD. L3STREEr ADDRESS (50 = K 1N Lake BYWYE ] a
CITY-5T-2IP DEFUNIAK SPRINGS FL 32423 aerestoe I DeFunial Sprinas FL 32433 8
TLE V [DELETE 21 T0LE D v Kcrange [ Addition |
HAME PICKARD, THOMAS 2ZHAME f::,‘(.lﬂa‘rc\,"lh‘}"r""'q5

stReeT ADREss | 123 CLAY ST 2asreeer ookess | D ¢ ULA 3t

CITY-ST- 219 DEFUNIAK SPRINGS FL saomestze | DR funialk Springs FL 5:“]53

TTLE D MDELETE IATIILE (S) NS e, Cifen | + [CJChange Y Addition

NAME R 32 NAME : e

STREET ADDRESS QSO;A.?\ERIR(?N D‘%K 33 STREET ADDAESS q8 wes ¥S loss AN

OTY-§1-2P DEFUNIAK SPRINGS FL saorvestze D€ \Cun LG _SpiingS FL 32¢33

TLE T Roeiere 1T v ' g DJChange [y Adciton

e STUCK, JOLINDA 4 2hawe mucrah Podricia

seeraporess | 10 LAKES ESTATES J 4.3 STHee ! ADDHea: H u)g Q D We S“}'

CITY -ST-21P DEFUNIAK SPRINGS FL mov-stooe  IM03syhea d . FL 324 ¥}

TMLE D [IDELETE 51TIILE T ! ' Crange [ Addition

NAME 0DOM, SUSAN 52 NAME bDoM, Sksan A\ 3.

sTreeT AooREsS | 10 LAKES DR. 53STREETADORESS |50 3 e n LQKe- v

on-ste_ | DEFUNIAK SPRINGS FL s [Nofaniall Serinad, FL 234933

TITLE D CJCELETE §1TTLE r i —_ CCnange

v TINDELL, TONYA b2 100001872381

sReeT a00ReSS | 992 PARADISE ISLAND £ 3 STREET ADORESS "Db.""d‘}a”gb”"ﬂl|J15--l:|34 (ﬂi

CTY-5T-2 DEFUNIAK SPRINGS FL B4 CITY-ST-2P #0125 1

14, | go hereby certify that the information supplied with this fiing is valuntarily furnished and does niot qualify for the exemption stated in Section 119.07(3)(k), Florida Statutep. further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shali have the same legal effect as if rhde under
oath; that | am an officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 817, Florida Statutas; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ W%ﬂ@_g@ﬂ?i‘ Lean gﬁ//% §09593-5117




