FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

BB
>y Y+

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of Staie

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marme:

FIRST AMERICAN BANK OF WALTON COUNTY

(3)

Principat Place of Busiross

Mailing Address

FILED
Feb 17 1997 8:00am
Secretary of State

SIGNATURE

205, Florida Statutes.

7770 HWY 0B W P.0. BOX 120
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324581230
us us .
3. Date Incorporated or Qualified 3a, Date of Lasl Report
2. Princopal Place of Busingss Ea. Mailing Address 4. FEI Number Applied For
21] . 26] 500775405 Not Applicabs
Suite, Apt #, el Suite, Apt. #, eic it
He A 1o AP §. Cenrtificate of Status Desired ] $8'75 Adc!monal
[22] 27 Fes Required
| City & State | Cry&Swue 8. Eloction Campaign Financing $5.00 May Be
2?] 2;] Trust Fund Contribution Added 1o Fees
| Dp | Country Zip | Counlry B. This corporation has tiability for intangible tax under s. 199.032,
24| 25 ;91 a0] Florida Stalutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglatered Agent
Bi| N
NOT REQUIRED ame
PURSUANT TO CHAPTER 607.034(2) 83| Street Address {P.O. Box Number is Not Acceptable)
FLORIDA STATUTES FL =
84| City FL 85| Zip Code
H. Pursuant 1o the provisions of Sections 67,0502 and 6071508, Flonda Statutes, the above-named corparation submils this statement for the purpose of changing its registered

office of registerad agent, or bath_ in the State of Florida Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registored
agent | am famibar with, and accept 1he obdigations of, Section 607

=N =V

TURE AN TYPEC Oft £

O NAKE OF

1 3 [.ah 9

Sianid OFFICER OR DIREC

21 )

) Sgnatowe P O it A o sisgester e agurl and e it appicatin (NOTE: Raxy stersd Agent signature ratuired when reinslating) DATE
i2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD W OELeTE 1170 D [T Change EY Addition
AN PRIELOZNY, STEPHEN M 12 NAME malce 'Pa,“-er son
sreenanceess | 3785 MISTY WAY 13 STREET ADDRESS g-'] - Juniak 5+
CY-§1-71p DESTIN FL 14 CITY-ST-2P ‘gn_ltg&“ A4S
T D [T DELETE 21 TIE PD Change Agdilion
hane TAYLOR, JAMES H 22 NAME Pete Know les
stheer s | RR 2 BOX 6760 2asmeeraooness | (RN Connecti cud Bve,
arv-si-ze | SANTA ROSA BCH FL 2 4 CTY-ST-2P Lynn l'hﬂm,..EL-- 3oy
Wi D T beete 31TITLE D ! L) Change T Adsition
NaE WALLACE, DENNIS 32 NAME crav YVAu zﬂ'Nb" ) ‘
st aooress | PO BOX 1388 LISTREET ADDRESS | S & DS f€-9 Cove Lane.. ‘
BTy 51 71P SANTA ROSA BEACH FL 34.CITY -51- 2P Sania Rosa d™h 3] 3%¥ S9
TILE D [ DELETE 44 THLE Change Addition
AN BARTH, JAMESNIS 4.3 NAME
steeer anoatss | 11 KELWEN CIR 43 STREET ADDRESS
CITY-51- 2P DESTIN FL 44 DiTY-ST-2P
Tk D [ DELETE 51 THILE [ change [ Addition
HAME FAISON, GREGORY B 5.2 NAME
sier aoohtss | 400 ST FRANCIS ST 53 STREET ADDRESS
Gy $1- 7 EUFALLA AL S40T-5T- 29
e v [ DELETE 61 TIILE {1 Change ] Addition
HAME BUTLER, JANE E 6.2 NAME
steer avoatss | 899 INDIAN TRIAL 6.3 STREET ADDRESS
CITy-SI. 27 DESTIN FL &4 CITY - 5T-2IP
4. 3 do hereby certity Ihat the information supplied with this filing does nol qualify tor the exemption stated In Section 119.07(3)(1), Fiorida Statules. | further centify 1hat the

information inthcated on this annwal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an officer or direclor of the corporatan of the receiver or trustes empowerad 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _ |

21297

- 9042670339

" Daytime Phoos #

.

CR2E034 (9/96)



