B FILED

| Apr 27,2005 8:00 am
2005 Nor-xgs-llm?;gpg?#mmnon ecret,?ary of State

04-27-2005 90332 013 ****51 .25

DOCUMENT # N04000009268
1. Entity Name
WALTON GULF FRONT PROPERTY OWNERS
ASSQOCIATION, INC.
Principal Place of Business Mailing Addrass
694 BALDWIN AVE - STE 1 P 0 BOX 1673 14001138 -
DEFUNIAK SPRINGS, FL 32435 SANTA ROSA BEACH, FL 32459 R
e R IR AR

Suite, Apt. #, elc. Suita, Apt. #, stc. 01182005 Chg-NP CR2E03? (10/03)

City & State City & State 4. FEI Number Applied For

/13- 42926 7 s Not Appiicable
Zp Couniry Zip Country 5. Caerlificate of Status Desired [+ $8.75 additional
23 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name

DAVIS, MARK D ESQ

694 BALDWIN AVE - STE 1 Street Address (P.Q. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32435

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and titte if applicable. (NOTE: Registered Agent signaturs required whan reinslating) DATE
. Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delets TME [ Change [T Addition
NAME HILDRETH, EMMETT F JR NAME
STREET ADDRESS | P O BOX-1673 STREET ADDRESS
CATY-ST-ZIP SANTA ROSA BEACH, FL 32459 CITY-ST-2p
THILE VP [ oeleta TITLE [ Change [ Aodition
NAME HILTON, CHARLES NAME
STREET ADDRESS | P O BOX 18049 STREET ADDRESS
CITY-3T-2P PANAMA CITY BEACH, FL 32417 CITY-51-21p
TIILE ST [ Detete TTE I change [ Addition
NAME HILDRETH, LINDA NAME
STREET ADDRESS | P O BOX 1673 STREET ADDRESS
CITY- §3-2P SANTA ROSA BEACH, FL 32459 CITY-ST-21P
TILE [ peiee TME [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST-21P
TRE [ oelere TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-21P CIvY-§-2p
e O pelets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-21P

plemerdtal report is true and accurate and that my signature shall have e same legal effect as if made under oath: that t am an officer or director
2 d to execute this report asseqyired byfhaptat $17, Florida Statutes; and that my name appears in Block 10 o Block 11 if
other like eppoweged

plied with this filing does not qualify tor the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that Ihe information

#2508 Se0347200

Daytme Phone ¥




