- FILED
‘'NOT-FOR-PROFIT CORPORATION
2006 ANI;RIAL REPORT ?AR) Feb 09, 2006 8:00 am

DOCUMENT # Nga7a Secretary of State
1. Entity Name 02-09-2006 90043 002 ****70.00
WALTON COUNTY HERITAGE ASSOCIATION, INC.
Principal Place of Business Maiting Address
P O BOX 1681 P O BOX 1681
DEFUNIAK e DEFUNIAK e ”llml! ||| ”II‘ llm IW lIl“ I‘l“‘l” |‘||m|“ |‘|“ ||I|| |‘I“m I‘ ‘“'
U u
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FE| Numbar Applied For

59-2910063 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
2 : Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address glLieWw Registered Agent

VAN STATE, JAN OLIVER
836 CIRCLE DRIVE

DEFUNIAK SPRINGS FL 32435

Z2ip Cod
oS5

8. The above name
the cbligations of

i mits this statement for the purpoge-of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
Stered agent.

SIGNATU
ure:, typed of cmlr.-o nwleglsle gent anc Liie If apphcable (NOTE- Registered Agent signutine 16quned when rainstaing) DATE
1€ ‘ 9. Election Campaign Financing $5.00 may Be Make Check Payable‘ 1o ";_.»"*.
Due By May 1, 2005 P Trust Fund Contribution. O Added to Fees Florida Department of State ‘
0. . T OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e D . W] velzte THTLE P D O change [ Addition
NAME VAN STATE, JAN OLIVER NAME Son ay VC?Z\"QS
STREET ADDRESS |B36 CIRCLE DRIVE STREET ADDRESS \-—lq ‘3014:\“
orv-szr  [DEFUNIAK SPRINGS FL 32435 Y-St 2 D¢ ¥onl & % A ﬁqS FL324395
TITLE o) L pelete TIE 5 D R o B ™ Change [ Addition
NAME BROWN, RITA NAME (Ta_ Brown
STREET ADDRESS |45 WILLOW RUN STREET ADDRESS CA f‘c,i c. Dmve
eiv-st-zp |DEFUNIAK SPRINGS FL 32435 ] CTY-sT-zp _ Dehwngk 3p(-ﬂ 65 YL3243s5
TITLE VD - : O3 Delete TITLE [} Change [ Additien
NAVE LOUWERENS, MARILYN e W'\TB LD Ly ertng
STREET ADDRESS | 1660 BALWIN AVE. STREET ADDRESS alvia Vﬁ
orv-si-ze | DEFUNIAK SPRINGS FL 32435 CITY-ST- 2P D<Funiak Springs, F3243s
TILE D 2K Detete TILE TD J eanne L.Q Az r-d\' [ Change [ Aadition
NAME RAY, BRENDA NAME 24 C{‘-‘ Co Hw‘_‘ 1238
STREET ADDRESS 1262 CIRCLE DR STREET ADDRESS
r-s1-2P - |DEFUNIAK SPRINGS FL 32435 CATY-ST- 2P DeFunak S e ﬂnqs :H 32433
TILE sD O Delete TITLE D _J LN ?:H e ﬂ < DOf\O\ hange [ Addition
NAME MCDONALD, JEANETTE A NAME
STREET ADDRESS | 341 SOUTH 20TH STREET ADDRESS 3"{' 1 5. 20“’) St 3
cmy-st-zp |DEFUNIAK SPRINGS FL 32435 CHTY-ST- 7P D‘LFVJ'\ \ 0\\(., %P Y T.(S ¥L- ul‘lf
TILE D [ Detete e Y Jchange L] Addition
NAME LITLE, REACY NAME R, L\_H. e
STREET ADORESS | 298 PARK AVE. STREET ADDRESS _;_ce&'&c‘d Ve
cry-st-zp - |DEFUNIAK SPRINGS FL 32435 CITY-ST-21P Y L G‘LK SPc \QC&,F\ ?) '1"( 3._5—

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions r;omamed in Section 119, Florida Statu?es 1 further‘c-:'erllfy that the information
indicated on this report or sugplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the recliver or trustee empowered lo execule 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 atachyhent with an address, with all other li powered.
P

SCICNATIIRE:




