2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000000489
SOUTH WALTON MINISTERIAL ASSOCIATION, INC.

Principal Place of Business

10 FAIRWAY DRIVE

100 CARONE LANE

SANTA ROSA BEACH FL 32459
us

Mailing Address

10 FAIRWAY DRIVE

100 CARONE LANE

SANTA ROSA BEACH Fi 32459-3468
us

2. Principal Place of Business

P.0.Box 547

3. Mailing Address

YO Box A7)

Suite, Apt. #, olc.

Suite, Apt. #, etc.

L

FILED 5
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90030 040 ****6] .25

DO NOT WRITE IN THIS SPACE

L

B EhnTa Ren Brantl| Sauth Kosa Beack L 598173178 Sorappicars
Zips 2 Ll» 5-q M Zipg ;21-#5‘7[ Coun& 5‘ 5. Certificate of Status Desired O gg.;fq‘ﬁ:!eﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e Touee
ree ress (.0, Box o1 is Not Accep
KEVES, O 2R W EL e o,
AT. 1, BOX 300 < -
SANTA ROSA BEACH FL 32458 W DEsTW FL | 25y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered T and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating)

7://9’&/&4

DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O pelete TITLE I Chenge [ Addition | &
NAME HENDRICKS, ROBERT E NAME %
STREET ADDRESS | 103 HEWITT PT RD STREET ADDRESS e}
CmY-Si-7¢ ) SANTA ROSA BEACH FL CIY-S1-1% &
Tme D o Delots TIME v O chnge & fadtion | &
NAME BELANDINO, PAUL NAME CoX, CriARLES
STREET ABDRESS | 304 HILLTOP DR ) STREETA0BRESS | "1 & EEPEN  DRAVE
arv-s-2P | SANTA ROSA BEACH FL 32459 orv-stze | SANTA Rose BEACH, Fi
e ce-s |PVCE et e s A - 71 Delete TILE ~PC - G T e o [MChange [ Addifion |
NAME KIRSCH, DON NAME
STREET A0DRESS | 71 DARROW DRIVE STREET ADDRESS
om-st-2¢ | pESTIN FL GITY-ST-2P .
TITLE De O] Delele e FVD hange [ Addition
NAME HAMON, TOM NAME
STREET ADDRESS 325 HAMON AVE STREET ADDRESS
CITY-5T-2IP SANTA ROSA BEACH FL CITY-5T-21P
TITLE D [ Delete TITLE O change [ Addition
NAME BRIGHT, CARL NAME
STREET ADDRESS | 401 LAMB DRIVE STREET ADDRESS
CITY-ST-2IP SANTA ROSA BCH FL CITY-ST-Z1P
e pr - - Co (W Delete T DT ‘Dlchange 3 Acdition
HAME KEYES, DAVID A TJoHNSoN, Fauu
STREET ADOFESS | 10 FAIRWAY DR stweet aooess | ZEAR T NEsSH RO,
ome-sT-7P | SANTA ROSA BCH FL CITY-5T- 2P Destiv, FL BASH|

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1193.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an offiger or director
of the corporation or the receiver ar 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 attachment with an address, with all other like empowered.

Dala Daytime Phone #




