2005 NOT-FOR-PROFIT CORPORATION
ANNUAE REPORT (AR)

DOCUMENT # N02000004472

1. Entity Name

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90075 031 ****61.25

INC.

WALTON COUNTY PROPERTY OWENERS ASSOCIATION,

Principal Place of Business

21 NORTH SPOOKY LANE
SANTA ROSA BEACH FL 32459

Mailing Address

POST OFFICE BOX 2452
SANTA ROSA BEACH FL 32459

2. Principal Place of Busingss

3. Mailing Address

Il

[l

L

(i

FL

Suite, Apt, #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
41-2080970 Not Applicable
Zip Couniry Zip Country 8. Ceriificate of Status Dasired O $8'75 A_dditlona.l
Fee Required
6. Name and Address of Current Hegistared Agent 7. Name and Address of New Registered Agent
i Name :
"COE, PETERD o T T - - -
Street Address (P.O. Box Number is Not Acceptable)
2264 COSSON RD :
DEFUNIAK SPRINGS FL 32435
City Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

Slgnatute, typed or printed nama of registered agent and htle i appicable.

{NOTE Regmsisred Agent signature required when reinstaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 1. ADDITIONS/CHANGES TO GFFICERS AND
TILE D 3 pelete e D (] change [ Kddltion
NAME PERRY, MIKEL LEE NAME RICK Y Rooeis
sTReeT aporess |98 GEORGE ELLIS PT. STREETADORESS | | (S5 LAY I DRV E™DS wWAY
CITY-ST-2IP FREEPORT FL 32439 an-sk-IP e gagT R REDG TRCH FL, A24s q
HILE D O Delets e D ' [ Change  [Teddilion
NAME SCHISSLER, WILLIAM H NAME TN MoRkes
stheEs aDDRess | 113 LOGANLANE STRRETA00RESS | (oo |\ TDLUE MoUUTRNG RO
CITY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-ST-2IP gm RDSQ %%H r'__ 5 245‘?
TTLE D . O Gelete- THLE I T S change  E3&ddition
NAME STAFFORD, RICHARD E NAME LAJERN CRAWIACHS
STREET ANDRESS | 3812 W. COUNTY ROAD30-A o oo - RsweETanomess [ O MNELLIE 'DR__,,‘_ ¢ e -
crv-s-zp  (SANTA ROSA BEACH FL 32459 oSk Sawth Roeg BERR Iq_ 37_45"?
THLE D/C O Delee TIE @D ) [1Change  [#Rddilion
NAME BLUE, F L HAME VAN PESS BuTLee
sTREET apoRESS | 278 GRAYTON TRAIL STREET ADORESS | 23 o> PR AN ILL R o
CITY-ST- 2P SANTA ROSA BEACH FL. 32459 avsi-ZP IS NTA QDSQ BeheH ,F.{_EZGSQ

D U —
TLE 7 Deete THLE D ) [ Change  [Gmldition
N RHODES, JACK R NAME Geoares 2, VUL ER,
STREET ADDRESS 21 NORT"(');':OOK:: LANE steeeT appkess (A 1 VAVE oﬂ&ﬁﬂsﬁ- €

ANTA ROSA BEACH FL 324 -

oITY-Si-7P : 32459 oTy-s7-2P M‘QKﬁﬂzmeg,ﬁ 3242
TILE [ pelete TITLE [ change  [F~ddition
HAME COE, PETERD NAME %qucu A L TGN T
STREET ApDRESs | 2264 COSSON RD seeT ADRESs | | L. W) w3 &t WA
CIY-ST. 217 DEFUNIAK SPRINGS FL 32435 CITY-ST-2IP SHMTURESD PEHEH a_ 3 24 s‘?

12. | hereby certi
indicated on
of the corporation

that
i5 I

O sz

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
lemental repart is true and accurate and that my signature shall have the same tegal effect as if mads under oath; that | am an officer or director

the receivé{or trustee empowered to 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 akachment wilh an address, with all other like empowered.

SIGNATURE:

£IGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Deynuma Phone &




