FILE NOW: Fi

LING FEE IS $61.25 }

FILED

i
[

Sandra B. Mortham

DiVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTnf
CORPORATION "
AN[\‘UAL REPORT i V.| Secratary of State
11997 >

f
ENT OF STATE

Aug 07 1997 8:00am
Secretary of State

DQCUMENT # N96000003113 (5)

SOUTH WALTON COMMUNITY COUNCIL, INC.

10O

Principal Place of Business Mailing Address

26]

2 BOARDWALK LANE #48 PO BOX 1673
[BANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324591673
3. Date Incorforalec! or Quatified 3a. Date of Last Report
Etrst Report
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For

Naot Applicable

59- 3405269

Suite, Apt. #, eic. Suile, Apt. #, elC.

|27]

$8.75 Addhional
Fes Required

O

, Certificate of Status Desired

2| [8) BT 2]

City & State Gity & State 8. Elaction Campaign Financing $5.00 May Be
;‘ Trust Fund Contribulion Added to Fees
Zip Country Zip Country B. This corporation has liability for jnpngible tax under s. 199.032,
;;l E] m Florida Statutes ves []No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme
BAR. WALDO E 82| Sireot Address (P.O. Box Number is Not Acceptabie)
42 BOARDWALK LANE #48
SANTA ROSA BEACH FL 32458 83
84| City FL ]as Zip Code

agent. | am familiar with, and acceopi the obligations of, Section 617.0503, Florid

SIGNATURE

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such changoe was authorized by the corparatiorn’s board of direclors. | hereby accept the appoiniment as ragistered

a Statules.

Signatwe, typed or printed namo ol rBQiSlWEd"B’Q(‘Hl ard ulle Il applicabla,

{NOTE Regislored Agent sigralure required when reinstating)

DATE

13. OFFICERS AND DRLCTORS /7 13. ADDITIONS/CHANGES 10 OFF ICERS AND OIRL GRS (N 12 g
Tine Treasurer [Hf oELETE LITTLE Trtaduve i? Change [ Addilicn 3
NAME Bberhart, Tess N. 1.2 NAME Belch ev, Tr. 643 ar M. T/D b~
stheeT DoRess | e g d s a 3)q_3 1asmreeanoress | 27 A M e 05, ) o §
ov-sr-z0 | Samtu flosa Bewch L 32459 vorrsize | Samta ko sq Beach EL 372459 . |8
TLE Director N (et 21TLE Secretas . i’ [T Change B Addition | O
HAME Tames, R‘bi;j A. 22 NAME Me W\‘.h Bé‘f""'u’/ S/p

STREETADORESS | Sl C as s (he ay 23smeer aooress | O O HIW7-30 A,SO.‘D

1Y -5T-2P anto Rosa [Bedc ,‘fL 3245 q saovsize | Sanba Resa Beacl, FL BayYs 9-,*
TILE Directer [A%al3R 2TNLE Secoud Vice -PresideanfF UcChnge [TiAXKiion
NAME La'f“\ﬁw\, Edward 4. 32 NAE etersou, Steve. b 4

STREET ADDRESS | 1 lj hiand Ave, 2.3 STREET ADDRESS 3 Suadiwan c+

CY-S1- 2P arts Rosu Beach .ﬂ. ?7"7(-5? semy-siIe |5 ak{u Rosa Bead, FL 22459

TLE Director . v [&BELETE 41TILE Frrst Vece Prescdenf [ Change [EFAddition
NN Lud lam Mf'az';" To | 4 2 NeME .S':_l&rope_c'ew PD, L. V/D

steeet anoness | 2 €6 FeerisTe he Trao 43 STREET ADDRESS anlt Place

EITY-ST-2 _éﬁ“{--f Nosa Peoch , o 325G Foconsior e o Ci{‘, Beﬁnl\, FL 3243

TME Dire Fom ! [LFoTLETE EATITLE Drrectorr 7 7 [T Change  [#FAadition
NAME Marska”, Harvisoy . 5.2 NAME Shovrtred e, Elizcbeth D

STAEET ADDRESS | B 7 ~Fenr i3 ted Pine Tras , sasmreEtanniess | @ 8 € entes Ave

OITY -ST- 2P inta Rose Beah FL 22u59 sacnv-5-2¢. | Santa Rosa Brach, FL D245

TiTLE " [ DEcETE 61 TLE b irectom t [T Change dition
NAME 62 NAME wfe__.-,-{-’ rlenn Pe

STREET ADDRESS *y\ .«Lg' %Q-MML 63 STREET ADCRESS | 2 f a Aveg CT. g 7

CITY=ST 2P sacrv-stze | Destin, FL 325/

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sepctiorﬁ 19 07(3)(i}, Florida Siatutes. | further cerify that the

anged, or on an attach

A"

appears in Blogk 12 or Bloccvj ﬂjl rnen :wuh D‘\ ad7je
S o L LRF g N

1. T

Information indicated on this annual reporl or supplemental annwal report is true and accurate and that my signature shali have tho same legal effect as il made under gath; that
| am an officer or director of the corporation or tho receiver or frustee ompowered to execule this report as required by Chapler 617, Florida Statutes; and that my name

iR il/f)o/&d gal.1z2i-11 941



