2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  J17415 iy ot Stata™

TIS THE SEASON OF WALTON COUNTY, INC. 01-30-2002 90066 047 ***150.00
Principal Place of Business Mailing Address

9375 EMERALD COAST PKWY WEST 9375 EMERALD COAST PKWY WEST

SUITE 0 SUITE 30

e i (IO ET

YRIOOIA

"

2. Principal Place of Business ~
Suite, Apt. #, etc, Sufle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . Co d c. 4. FE! Number Applied For
Z ! F r hao - 59-2450034 Not Applicable
Zip Country Zip Country =7 ©° - ) $8.75 Additional
-~ . f f D y
- 3 3 r-‘ O - 52 r‘{'o 5. Certi \cafe o Status esired ,D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ - Street Address (P.0O. Box Number is Not Acceplable) i
280 BAY AVE ) Bg\.!f Ave
DEFUNIAK SPRINGS FL 32433
City Zip Code
PeFunialt Spgs FL 324
#. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, iA lt’e Stéte of Florida.
SIGNATURE 2 [~ [0 I~
d aretlre, type orinted name of requstered agent &nd title it applicgble {NOTE: Registersd Agent signalure required when reinstating) DATE
i ion is eligi isfy | ; m
9. This Sorporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ pelete TILE [JChange [ Addition
NAME BISHOP, ELIZABETH M. NAME
STREET ADDRESS | 280 BAY AVENUE STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRGS FL CITY-$T-2IP
TLE D [ pelete TILE [ Changs [ Addition
N DEES, GLENDA C. HAME
STREET ADORESS | BT, 6, BOX 240 STREET ADDRESS
CITY-ST-ZIP DEFUNIAK SPRGS FL CITY-ST-2IP
TITLE D [ petete TITLE [ change [ Addition
NANE VANSLATE, GENEVIERE M NAE
sTREET ADDRESS | 838 CIRCLE DR STREET ADDRESS
orv-si-2¢ | DEFUNIAK SPRINGS FL 32435 oiTv-51-2P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE 3 Delete TITLE {J change [ Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-8T-2P

13. | heraby 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 supplermental 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

[ 42> FSD-337-G73p

Date Daylima Phone #

SIGNATURE: _

CR2E034 (9/01)




