2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003113

1. Entity Name

SOUTH WALTON COMMUNITY COUNCIL, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90901 018 ****5].25

Principal Place of Business Mailing Address

14 CYPRESS STREET P.O. BOX 1661

UNIT 184 SANTA ROSA BEACH FL 32459
SANTA ROSA BEACH FL 32459 us

us

2. Principal Piace of Business 3. Mailing Address

AR A

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3405269 Not Applicable
ap Country Zip Country 5. Cartificate of Stalus Desired | $8.75 Aditional
Fee Required
= - - 6,.-Name and Address of Current Registered Agent-- - Al v v o L= .. 7. Name and Address of New Registered Agent - - - .
Name
Street Address (P.O. Box Number is Naot Acceptable)
JAMES, NANCY ( i
14 CYPRESS ST
UNIT 184 Cit Zip Code
i
SANTA ROSA BEACH FL 32459 Y FL P
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Departmeni of State
of

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

TILE = ) ™ Delete e T3 J Change B Addition
woe ™ | BELCHER, EDGAR M JR. i Riehard "_,;"‘",’2: od

STREET ADDRESS | 14110 HWY 331 SOUTH streersoohess | 66 SaAd P .

CTY-STZP | FREEPORT FL 32459 GITY-ST-2P Saufa (Rosa Bea cL’ FL 32459~ S8

T SD O Delete e [ Change [ Addition
NAME KRASKA, BEVERLY NAME

STREET ADDRESS | 118 LAKE POINTE STREET ADDRESS

CITY-ST-2iP SEAGROVEBEAGHFL—QZ@”“‘ e e e s e [ OSSR . ———— — . .

TITLE PD [ pelete TITLE [ cChange [T Addition
NAME JAMES, NANCY NAME

STREET ADDRESS | 14 CYPRESS STREET UNIT 184 STREET ADORESS

CITY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-ST-ZIP /—(_\

TITLE VD O belete TITLE (2 VD) 8 Change [ Acdition
NAME HIGGINS, BILL NAME BN Wiqq NS 2

STREET ADDRESS | 8700 E CO HWY 30A STREETADDRESS | R 700 £, Co Huy 30

CITY-ST-2IP PANAMA CITY BEACH FL 32413 CITY-ST-2IP Yadva_ wa C:’f’y Bea.cl-\ . EL Z2¥/%

e D B Delete TLE V2D ! [ Change D Addtion
NAME STAFFORD, LYN C NAME awm e Gee

STREET ADDRESS { 959 CENTER AVENUE sEraocess | 323 Lakeuiews De

CITy-g7-21P SANTA ROSA BEACH FL 32459 CITY-§T-21P Sadta 2o <a. 3¢qd\ ar 2 2d4s 9

TMLE D {7 Deleta TITLE . {1 Charge [ Addition
woE |WIEDRICH, BARBARA v

STREET ADDRESS | 99 CAMP CREEK ROAD S STREET ADDRESS

CITY-ST-2IP PANAMA crrY BEACH FL 32413 GITY-8T-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an‘attachment with an address, with ait other like empowered.

SIGNATURE: @&&?@ﬂ‘ﬁ.&@%@um@?&w& D. B lkes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

F-24-02 [LS0-267-35377

:

CR2E037 (9/01)




