FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # J17415 Secretary of State
1. Entity Name 02-10-2003 90242 021 ***150.00
TIS THE SEASON OF WALTON COUNTY, INC.
Principal Place of Business Mailing Address
975 EMERALD COAST PKWY WEST 9375 EMERALD COAST PKWY WEST JUULLIY
SUITE 30 SUITE 30
DESTIN FL 32550 DESTIN FL 32550 .
£ s AR ARG OR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. M‘,HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 59—245%34 Not Applicable
Zip Country 2p Country 8§, Certificate of Status Desired | $8.75 Additional
Fee Required

N

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

" Gt b Sefnfradd

.-BISHOP' EUZABETH M. : Sireet Address (P.O. Box Number is Not Acceptable)
280 BAY AVE 130 F /ey TP 2

DEFUNIAK SPRINGS FL 32435

S anta Losa Beack FL |Z§ff;e.5“3

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

SIGNATURE ZJ)’%/ bresi a[e«ﬁ" &/ 7/0 7

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating} f)ATE/
FILE NOWH! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 S Cloction Gampaion financing $5.00 May Be
¢ rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e DST X Delete e Prest dan’— b Change (] Audition
NAME BISHOP, ELIZABETH M. NAME Curt e indvact
STREET ADDRESS | 280 BAY AVENUE STREETADORESS | {30 F lapm }y.sa D
orv-st-ze | DEFUNIAK SPRGS FL CV-$T2P | Samte Rosa. Becech, Fe, 32459
TILE D Delete TITLE Secretow Treagumnss [J Change & Addition
NAME DEES; GLENDA C. NAME JenniCer leintrast
sTREeT anoress | BT, 6, BOX 240 sREETADDRESS | J30 Flamttaas Dr
orv-s1-2¢ | DEFUNIAK SPRGS FL I\ Savche Kosa Beack FL 32459
TMLE D e e o . ﬁnelele- o me _ o .. ___..Ochange [ addition
NAME VANSLATE, GENEVIERE M NAME
STREET ADDRESS | 836 CIRCLE DR STREET ADDRESS
Crv-51-2p DEFUNIAK SPRINGS FL 32435 Ciry- 5121
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-z1p GITY-ST-ZIP
TITLE [7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: __ IR V=7 REGIVRAUT (fract 2/2/b3  §5O337 730

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data £ Daytime Phone #

GLEE900

nv

CR2E034 (10/02)




