FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Ilorn::ms Apr O 9 1 99 8 8 : O O am

‘ CORPORATION .t
ANNUAL REPORT ; p Saecretary of State

1998 e o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000000489 (5)

1. Corporation Name

SOUTH WALTON MINISTERIAL ASSOCIATION, INC.

O

Princlpal Place of Business Mailing Adidress
10 FAIRWAY ORIVE 10 FAIRWAY DRIVE 3. Date Ircorporated or Qualified
4O0-OARONE-LANE Y00-OARONE-bANE-
SANTA ROSA BEACH FL 32453 SANTA ROSA BEACH FL 32459 -
s US 4. FEl Number Applied For
503173173 Not Applicable
. Principal PI f Busi 2a. Mailing Add
8. Principal Place of Business aling rass 5. Certificate of Status Desirad O $8'75 Additional
‘ _2_1.| ;I Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. ¥, etc, 6. Election Campaign Financing $5.00 May Be
;ﬂ 27 Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves [Ino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;l _33] Personal Property Tax due June 30. [dves [JNo
. Name and Address of Current Reglstered Ageni 10, Name and Address of New Reglstered Agent
¥ 81| Name
i' KEYES, DAVID B2| Sireel Address (P.O. Box Number is Not Acceplabie)
¥ 10 FAIRWAY DRIVE
i Rr-4-BOX-500° B3
R
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutas, the above-named corporation submits this statemant for the purpose of changing Its registerad

office or registerad agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

ignaturs. fyped of prinled name of registered agent and Litle if applicable (NOTE: Ragislered Agenl signatute required when reinstating) DATE
2. OFFICERS AND DIRECTORS - | EE3 ADDITIONS/CHANGES TO OFFICERS AND %H:;TORS l%lnid
TILE D DELETE 1.1 TME nge ition
WE HENDRICKS, ROBERT E 12 NAME &JHKEE:F£ED
stReer apoeess | 103 HEWITT PT RD Lasmrect aooness |43 MoeNEY RD,
orv-si-ze_ | SANTA ROSA BEACH FL . cw-size BT WALTDA BEAE, FL 32547
ME D TaA OELETE 21TILE " [J Change [ Addition
NAME ULLRICH, DONALD 22 NAME
steer apoiess | 381 GOLFVIEW DRIVE 23 STREET ADDRESS
CITY-ST-21P DESTIN FL 24 CITY-$T- 2P
TRE DveC T pELETE 3.1 THTLE . JcChange [T Addition
NAME KIRSCH, DON 32NAME
sweeraooress | 71 DARROW DRIVE 3.3 STREET ADDHESS
eITY-ST-2P DESTIN FL B4 CITY-5T-2P
] e DC [T DELETE 41 THLE T Change ] Addition
: NAME HAMON, TOM 4 2NAME
sreer aporess | 325 HAMON AVE. 43 STREET ADDRESS
CITY-S1-2P SANTA ROSA BEACH FL A4 GITY-ST-ZIP
TME D ] DELETE | EXILT: [T Change” [ Addilion
NAME BRIGHT, CARL 5.2 NAME
| smeeacoress | 101 LAMB DRIVE 5.3 STREET ADDRESS
ev-31- 20 SANTA ROSA BCH FL EACITY-ST- 2P
: TME DST T pELETE 6.1 TITLE [T change [ Addition
‘ NAME KEYES, DAVID B2HAME
sweer aporess | 10 FAIRWAY DR £:3 STREET ADDRESS
; CITY-§T-2IP SANTA ROSA BCH FL B4 CITY-5T-2P

14. | hereby cerlity that the information supplied with this fiing doas not qualify for the exemﬁtion stated In Section 118.07(3)(i), Fiorida Stetutes. | further certify that the information
ndicated on this annual report or supplements) annuat report is true and accurate and that my signature shalt have the same legal effect as |f made under oath; that 1 am an
officer or diracior ol the corporation of the receiver ar trustee empowered 1o execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or offfan attachme! with an addyess.
SIGNATURE: 3/25(99 (5D 26N-314b

CR2E037 (10/97)



