NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMEMNT OF-STATE
Sandra B. Mortham
Sacraetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000000845 (6)

FILED
Jun 18 1998 8:00am
Secretary of State

WALTON COUNTY INSTRUCTIONAL COMMUNICATIONS AND T
ECHNOLOGY FOUNDATION, INC.

AR A

Principal Place of Business Mailing Address

145 PARK ST 145 PARK ST 3. Date Incorparated or Qualified
SUITE § SUITE §
DEFUMAK SPRINGS FL 32433 DEFUNIAK. SPRINGS FL 32433 _02/21/1995
4, FE! Number Applied For
31-14B3766 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificale of Stalus Desired [ $8.75 Addltional
m 126] Feo Requited
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May ge
';;] ;;] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23] 28] Yes [ ho
Zip Country Zip Country 8, This corporation pwas or has paid the current year Intangible
24 ;ﬂ ;\ ;ﬂ Personal Praperly Tax due June 30. Yos ‘1 No
9. Name and Address of Current Replstered Agent 10, Name and Address of New Reglstered Agent
81| Name
PATTEQSO‘N, LINDA 8 B2| Street Address {P.0. Box Number is Not Acceptable)}
145 PARK 8T
SUITE 5 83
DEFUNIAK SPRINGS FL 32423 al oy ABTY

FL

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or roglstored agent, or balh, in tho State of Marida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accopt ihe obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE .
Stgnalure. lypod of penlad o {NOTE: Reglstered Agent signature raquited when reinstating) DATE
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 114 12
TITLE D U1 DELETE 1ATME D [Achange L] Addition
NAME LAWSON, CHUCK 1.2 NANE LAWSON, CHUCK
streeracpriss | P 0 BOX 547 N/A 1asmeersooress | P.O, BOX 547 N/A
CITY-ST- 2P DEFUNIAK SPRINGS FL 32433 14L0Y-51-7P DEFUNIAK SPRINGS, FL 32433
TITLE D — [oaet Z1TITLE D [Johange [ Addition
NAME RICHARDS, MIKE 22 NAME Richards, Mike
smeeraporess | 700 W BALDWIN 2.3 STREET ADDRIESS 00 W ; dwin
CITY-51-2P DEFUNIAK SPRINGS FL 32433 2 4 CITY-ST-2IP Beguniaﬁ %prings s FL 32433
TTLE D ~ [ oeeete A1TTE D [ Change [ Aadition
HAME RESTER, JM 32 NAME RESTER, JIM
strger aponess | E HWY 98 33 STREETADDRESS | B2 FIWY OB
EITY-S§1-2P DESTIN FL 32549 34Y-5-2P [DESTTIN. FL, 312541
TITLE D T DELETE 41TITLE D M {Ichange & Aadition
NAME NOI.IN.ODOUG 4 2NAME HUNT, JACK
smeeraporess | RT 2 BOX 253 43 STREEY ADDIESS [ 4
OATY - 51-21P WESTVILLE FL 32484 44.0ITY-5T- 2P n:;ngﬁ:[{ ST STE S
TITLE L1 DELETE 5.1 TILE SPRINGS,—FL—32433 [T Crange [ Additlon
NAME 52 NAME
STREET ADDRESS 51 STAEET ADDRESS
CITY-&1- 2 54 CITY-ST-ZIP
e (] DELETE 61TITLE [JChange L Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP B4 CITY-51- 21P

14, | hereby cenila that the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Flortda Statutes. | further cerlify that the Informeation
indicatad on this annual report or supplomontal annual reporl @ true gnd accurale and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or ditector of the corporation or the recaiver ot trusles Bimpowgred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

Block 12 of Black 13 if changed, or an an attach ih agfa
SIGNATURE:- .‘?[14—/ QB &S0 ~22 1-8 I

CR2E03T (1047)



