2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2005 8:00 am

DOCUMENT # 764111

1. Entity Name

WALTON COUNTY TAXPAYERS ASSOCIATION, INC.

Secretary of State

03-24-2005 90036 019 ****70.00

£
Frincipal Place of Business

14 ALLIGATOR COVE.
SANTA ROSA BEACH FI_ 32458

Mailing Address
P O BOX 1085

SANTA ROSA BCH FL 32459

2. Principal Place of Business 3. Maiting Address

I

I

Suite, Apl. #, etc. Suite, Apt. #, efc.

15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
59-2252624 Va Not Applicable
Zip Country Zip Country - . $8.75 additional
§. Certilicate of Status Desired M/ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- JEE— [ - — - . P —— — Name—- - — B I T
MCQUISTON, BONNIE e :
{P.Q. Box Number is Not Acceptable}
14 ALLIGATOR COVE
SANTA ROSA BEACH FL 32459
5; " City FL Zip Code

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

the obligations of registered agent.’

SIGNATURE

Signature, typed or prnted name ¢ regrstered agen! and uitle i appicable

NOTE Reg

Agent

q o whan ranslaungy

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

SR P o e TN : . A LR e
10. QFFICERS AND DIRECTORS / 11. RS AND DIRECTORS IN 10
HLE oP D ¥ Delete L c ] BTG [ Addiion
KAME GILBERT, MAURICE ... ~ - /‘Pfiﬁ Ponnie Mé@ll g 7z
STREET ADCRESS |59 SANTA CLARA ST ‘ STREET ADORESS I 4 LUGATOR. Cov
arr.st.a>  |SANTA ROSA BEACH FL 32459 ) avsiw | SantaRosabepct, FL 32 459
TLe DS & Delete TITLE . ’ [Srchange [ Addition
o MCQUISTON, BONNIE - SEE&EVE RY: Erea D'Aurnia
STREET ADoRess {14 ALLEGATOR DR STREET ADDRESS 0. Lox |} LoOR
CITY-57- 2P SANTA ROSA BEACH FL 32459 CHTY-S1- 2P m’ﬁ)‘tﬁﬁﬁzﬁcﬁ, F-L_ 32 4 5 q
TiLE VP, - [ petete _ TUTLE L _ [ change [ Addition
NAME JONES, CECILIA - NAME
SIREET ADDRESS {1136 TEN LAKE DR STREET ADDRESS
CITY- ST-21P DEFUNIAK SPRINGS FL 32433 CITY-5T1-2IP
TIiLE D o “ON £ elete IMLE PidiTonN LAwseN [Dehange (] Addition
2:;; ADDRESS 21“% S:Et¢g‘ COVE DR S?RLEEEIADDHESS“/ 42 3 Hivs LAKE TRAI L
arv-si-ar | SANTA ROSA BEACH FL 32459 CITY-ST- 2P AEFuNI K 5pem55 ) "FL ARY33

T : it
TILE [ Dalek TTLE . [Fthange [ Addition
ot PRESSNELL, LINDA e e T Linoa-Pressnett
sreer apopess | #2 BEACHFRONT TRAIL STREET ADDRESS o2 R O SeutH Co . 'Hf &ty 395
crrsiap  |SANTA ROSA BEACH FL 32459 s | 8 easeoveE Perew, FL 32459

D -
TILE [ Delet TITLE [ Change  [_] Addition
e MCGEE, TOM pee o
srreeT Aporess | 389 LAKEVIEW DRIVE STREET ADDRESS
CIY-SI-7ip SANTA ROSA BEACH FL 32459 . CITY-S1-7P

12. | hereby cerlify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED CRyPRINTED NAME OF SIGNING OFFICER OR IRESTOR

Dayiirme Phona #



