FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiENE’JmI:AENT # 715080 04-30-2007 90382 004 ****4]1 25
SOUTH WALTON UTILITY COMPANY, INC,
Principal Place of Business Mailing Address
79 SCENIC GULF DR. 79 SCENIC GULF DR.
MIRAMAR BEACH, FL 32550  US MIRAMAR BEACH, FL. 32550 LS . _
[ RV AR AR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04112007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEi Number Applied For
59-1673712 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d gesezesq l’;?:;“"”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ANCHORS, C LEDON
909 MAR WALT DRIVE, SUITE 1014 Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548
City FL | Zip 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, angd accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama ol ragistered agent pnd tite If applicabla. {NQTE: Registerad Agent signature requised when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees . Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD [l Detete TIFLE . [ Change  {X.Acdition
D
NAME CREEL, KEN NAE R:'1y Kme_lrd
STREET ADDRESS | 100 SEASCAPE DRIVE #63 B swegroveess | 259 Wekiva Cove
cry-si-zp | DESTIN, FL 32550 CTY- 5121 Destin, FL 32541
TTLE D O pelete TITLE . . [ Change X Addition
NANE BROWN, DAVE NAME 2 Bill McQuillan
STREET ADORESS | 746 BAYSHORE DRIVE STREET ADDRESS 218 Buck Road
GITY-ST-21P MIRAMAR BEACH, FL 32550 CIY-S1-2IF Santa Rosa Beach, FL
TITLE D O pelete TITLE TD . B Charge ] Addition
NAME BERBERICH, BILL NAME
STREET ADDRESS | 1526 ISLAND GREEN STREET ADDRESS
CITY-§T-7P MIRAMAR BEACH, FL 32550 Ciry-57-21P
TILE sSD O Delete THLE [0 Change [ Addilion
NAME RICHARDSON, MICHAEL NAME
STREET ADDAESS | 11176 HIGHWAY 98 WEST STREET ADDRESS
CITY-S7-2IP DESTIN, FL 32550 CIY-ST-2IP
TITLE ™ [ Delete LE PD P Cnange [ Addition
NAME MCGILL, JACK NAME
STREET ADDRESS {1 507 MAGNOLIA PLACE STREET ADDRESS
CiTY-ST-2P DESTIN, FL 32550 CiTY-5T-2IP
TITLE vD [ Delete THALE [ Change [ Addilion
NAME FLYNT, MICHAEL NAME
SIREET ADDRESS | 204 BAYSHORE DRIVE STREET ADDRESS
CTy-ST-2IP DESTIN, FL 32550 cny-s1-e*

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is kue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the recelrustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addresg, wit other like empowered.
ﬁ\ﬁ'}v‘\ - (\)ar( < .(D»@@géw\ '1; 1‘0)0'] gs0-837-249%8

-
SIGNATURE AND TYRED OR PRINTED NJME OF SIGN| FICER DR DIRECTOR /)’ Dae? 3 Daytime Phone #
oy

SIGNATURE:

-



