FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # N96000003113 03-14-2004 90008 044 756125

1. Entity Narme

SOUTH WALTON COMMUNITY COUNCIL, INC.

Principal Place of Business Mailing Address

14 CYPRESS STREET P.0. BOX 1661 5 4 0 5 4 4 6 4
UNIT 184 SANTA ROSA BEACH, FL 32459  US
SANTA ROSA BEACH, FL 32459 LS

S i — ORI

Suite, Apt, #, atc. Suita, Apt. #, etc. 05132004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
59-3405269 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES, NANCY
14 CYPRESS ST Street Addrass (P.O. Box Number is Not Acceptable)
UNIT 184

SANTA ROSA BEACH, FL 32459

City FL LZip Code

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regﬂer’ed agent. .

SIGNATURE T

N
Signature, typed o:?‘nled name of registered agenl and litle il applicable. {NQTE: Regt Agent sig required when I*] DATE
.ol‘&'.
K Filing Fa'a‘:is $61.25 9. Election Campaign Financing $5.00 MayBe | Make chac'k’pgyg_bla_to R
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees - Florida Department: of State. . .
Due by Sapt 8, Sl .

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

TE T O Celele TILE 9’1 VP ,@’Change [ Addition
NAME '| FOWLKES, RICHARD NAME EOWLKES, Lok
:STREET ADDRESS | 66 SAND DUNES ROAD STREET ADORESS, | (5 (5, S v DS INIVE = -
on-st-ap | SANTAROSA BEACH, FL 324595118 avsik | Sama A BefeH, £ 324ST

e 8D .. O betete TNLE P P> Change [ Addition
NAME KRASKA; BEVERLY NAME ASK. f=74 8

STREET ADDRESS | 118 LAKE POINTE STREET ADDRESS /F% L fjé =U -rg’

cm-51-70. . | SEAGROVE,BEACH, FL 32459 CiTy-57-2IP = F}—g@v &}EH R 33(4@

e BM O Deete Tme G d D)hange [ Addttion
NAME JAMES, NANCY NAME AME= n

STREETADDRESS | 14 CYPRESS STREET UNIT 184 STREET ADDRESS O\\{_ ay [Z Q 5@1\56,’1(4: =2 [S ‘)[

omv-sT-zP | SANTA ROSA BEACH, FL 32459 CITY-5T-2IP %M‘fﬁ- ZOS A PBEAH, FL 33{,{5‘5

TIILE 2VD R’defeie TTLE U LiE SeEL K. O] Change (3 Acdltion
NAME HIGGINS, BILL NAME K0 | OIEBLE LANE

STREET ADDAESS | 8700 E CO HWY 30A STREET ADDRESS

CITY-S7-2P PANAMA CITY BEACH, FL 32413 CITY-ST-2IP R_@SET”JQW/’ m | FL % 6’

o PD I Detete e | vP [ Change [ Audiion
NAME MCGEE, TOM NAME o A 'l

STREET ADDRESS | 383 LAKEVIEW DRIVE STREET ADDAESS Be ns ) BQ}{

ory-s-2¢ | SANTA ROSA BEACH, FL 32459 ar-stP | SAnnq [LOSA BégeH . & 33459

TITLE " 1vp [ Delete TMLE o ,Q’Change [ Addition
NAME PAGE, ANITA NAME AGs, AN ITH

STREET ADDRESS | PO BOX 2013 STREETADDRESS | D~ Aoy 13

omv-Si-z2 | SANTA ROSA BEACH, FL 32459 anv-st- 21 SANT PIGA LR H.FL 33UK |

T
12, | hereby certily that the information supplied with this ﬁling does not quality for the exemption stated in Section 119‘0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s Al & D/ew 58 <231~ 00

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #

&l
v

May 14, 2004 8:00 am



