I

2003 NOT-FOR-PROFIT CORPORATION

1.

WALTON COUNTY INSTRUCTIONAL COMMUNICATIONS AND T
ECHNOLOGY FOUNDATION, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000000845 %

Entity Name

/

Principal Place of Business
145 PARK ST

SUIME 5

DEFUNIAK SPRINGS FL 32436

Mailing Address

145 PARK ST
SUITE 5

DEFUNIAK SPRINGS FL 32435

2,

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 30, 2003 8:00 am
Secretary of State

06-30-2003 90066 025 ****6] 25

ARV

N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 31-1483766 Applied For
Not Applicable
Zi Countr Zi Count
P Hmy ® Hniry §. Certfficate of Status Desired 0 $8.75 aattonal
_— e - _ o . Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Heglstered Agent
Name

PATTERSON, LINDA S

145 PARK ST %
SUITE 5 & f"’"
DEFUNIAK SPRINGS FL az

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8.

E Linda S. Patterson
SIGNATURE (%H&é?/ \m-&p, :

Slgnature, typed or printed name of registered agent and lite if applicable

The above, named entity submité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent

thiz obiigations of registered agent.

6-10-03

{NOTE: Registerad Agent signature requirsdt when reinstating}

DATE

8. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

-
Make CheckJ!Payable to

. Florida Departl"hent of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D X Delete me Director C] Change  XJ Addition
NAME LAWSON, CHUCK NAvE Karen Terrell

staeer ADDRESS | P O BOX 547 N/A sreeTaooress | 1701 E. Co. Hwy 30A

omv-sT-2¢ | DEFUNIAK SPRINGS FL 32433 om-srar | Seagrove Beach, FL 32459

TITE D B Delete TITLE O change [ Addition
NAME DAVIS, MARK D NAME

STREET ADDRESS | 894 BALDWIN AVENUE STREET ADDRESS

crv-si-2P | DEFUNIAK SPRINGS FL 32435 Cimy-st-2p — L
TITLE D X Delete TME [JChange  [7] Addition
NAME RESTER, JIM NAME

STREET ADDRESS | E HWY 98 STREET ADDRESS

om-sT-2P | DESTIN FL 32541 CITY-S1- 2P

TITLE D O Dakete TITLE [ Changz [ Addition
NAME BUTLER, ALBERT NAME

STREET ADDRESS | 1413 B CO. HWY 395 STREET ADDRESS

cry-sT-2P | SANTA ROSA BEACH FL 32459 CIry-51-2P

TLE D [ palete TTLE [ change [ Addition
NAME POWELL, TOM NAME

STREET ADDRESS | 908 US HWY 80 W STREET ADDRESS

orv-s-2P | BEFUNIAK SPRINGS FL CITY-ST- 2P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment with an address, with all other like empowered.
SIGNATURE: M f‘gﬂg el Uﬂﬁﬁmlbert Butler, Presldent

850-892-8310

CR2E037 (10/02)



