FILED

FILE NOW: FILING FEE IS $61.25

NONPROF(IT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #  N17037 (5)

WALTON COUNTY ATHLETIC LEAGUE, iNCORPORATED

Principal Place of Busingss

SUSAN ODOM
502 KING LAKE BLYD.
DEFUNIAK SPRINGS FL 3243

Mailing Address

SUSAN ODOM
502 KING LAKE BLVD.

DEFUMIAK SPRINGS FL 3433

VAU RO o

3a; Dal&j’éfﬁ'l%d

us Us 3. Date Incorporated or Qualified
(9/29/1986
2. Principal Place of Busines: 28, Maiing Address 4. FEI Number Applied For
HE [len, MmElean [ Fllen tMStean NOT APPLICABLE TYeET
Suite, Apt. #, efc Suite, Apt. 4, elc. o $8.75 Adational
;;] 9.% W . < ‘ DS S ﬁ e 2—79 2 L. Sh ss M 6. Cortificate of Staws Desired (| Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 mayBo
;gn}ﬁél.in \g_r S{)G{S . FL Eﬂbe fr'V\—V\\* atl Spqs F& Trust Fund Contribution Added to Fees
Zp Colntry Zip Country 8. This corporation has liability for Intangible 18 under . 199.032,
;;I 36)‘ %3} ?s] {,{;FI’ 29 3 Z"f 33 @ 3 2"[53 Florida Statutes ) ves [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registeras Agent
81} Name
AMNSONn CLAYTON 4 82] Street Address (P.O. Box Number is Not Acceptable)
106 N. 6TH ST.
DEFUNIAK SPRINGS FL 32433 &
B4| City

as] Zip Code

FL

11, Pursuant to the pravisions of Sections 817,0502 and 617.1508, Florida Statutes, the aboya-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules,

SIGNATURE: e

! Lol
GNING OFFICER OR DIRECTOR

SIGNATURE Signalure. lypad o grinted name ol regslersd sgant and iitie i applicatie [NOTE: Registered Agant signature raguirad when reinsinting) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

n PD R FDELETE 11 TIILE . Tfthange [ Addition
NAME ODOM, JAMES 12 NAME PicKard, Yhomas

swertaooress | 502 KNG LAKE BLVD. rasmeeraovhess | THS € 1ALy S &

orvstze | DEFUNIAK SPRINGS FL 32433 worsze | DeCusia Spag EL 32433 |
Trie D CT DeLETE Z1TME v LV [T Grange T FRiiion |
NAME PICKARD, THOMAS 22 NAME R s, Rick

siaeer aoneess | 254 CLAY 8T 235TeeT aD0REss | BS _ Mar 1o n br

oy-S1-2P DEFUNIAK SPRINGS FL 32433 2,4 OUY- §T-2P na Socinos B 3 2943

THLE [ [ DeLETE 31 TLE 5 ¥ ~ - [ change  Td-Adtition
NAME MCLEAN, ELLEN 22 NAME DO :

streeaooness | 28 W, SLOSS AVE, 33 STREET ADORESS ‘g%f Y Burgess Loop

BT -S1- 2P DEFUNIAK SPRINGS FL 32433 yi onv-s-2r [ Defunal S 9355 EC 32 g.}?

TIE v [V DELETE 41 TIE (o) Change tion
WA MURRAH, PATRICIA L. 2WAME Buraess, Gary N

sweetanoress | HWY B0 WEST 4astreet aDoRkss [Hp 5 T cho nge o R

GTY-ST- 2P MOSSYHEAD FL 32434 / worysi-ze e Cundk Spas £ 32433

TILE T DELETE 53 TIHE D "{* dve [Tchange [ Addition
NAME 0DOM, SUSAN 5.2 NAME P\}%( S, ¢ U'LQ o

seeraporess | 502 KING LAKE BLVD. s3stherTaooess | B3-S PAALC S

ov-s.oe | DEFUMIAK SPRINGS FL 32433 sovse [Defunia s Spas L 32¢33

THLE D [\FDELETE 64 TILE i [Jchenge ~ L Addition
NAME TINDELL, TONYA 5.2 NAME

sweeraooness | 992 PARADISE ISLAND 6.3 STREET ADDRESS

BATY-ST-2P DEFUNIAK SPRINGS FL B4 CTY-S1- IF

33. 1 G0 hereby certily thal the information supplied with this fing Goes nol qualify for the exemplioh &1B16G in Section 118.07/(aK1), Florda Stalutes, | further certify that the

informatian indicated on this annual report of supplamantal annual report Is true and accurate and that my signatura shall have 1he same legal effect as if made under oath; that
| am an officer or direcior of the corporation of tha receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

HWHRED

Sao/e7

Gyl 352-5H7

¥ Deylima Frane ®  0OT7828

May 15 1997 8:00am

CR2E037 (9/96)



