2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am¢{
PosMENT # N93000000489 Se{retary of State

SOUTH WALTON MINISTERIAL ASSOCIATION, INC. 05-03-2002 90158 011 ****6] 25

Principal Place cf Business

Mailing Address

Po BOX 1597 PO BOX 1597

SANTA ROSA BEACH FL 32459 100 CARONE LANE

us SANTA ROSA BEACH FL 32459
us

2, Principal Place of Business

VR 338
[SE( H‘;Lgml 3

3. Mailing Address

P.O- Qc.x k1

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

AN

City & State City & State 4. FEI Number Applied For
P&\Nk Wag L‘\ns‘{'m\ F L ?olt\‘t' wﬂ.ﬁ‘-\\\w} “‘0‘\, FI— 59'3173173 Not Applicable
Zip ' Country Zip * éountry " . sa 75 Additional
5. Certificate of Stalus Desired | . :
32454 us, INTY U.s, e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e ===l —Name = o= e e L
Street Address (P.O. Box Number is Not Acceptable)
ELMORE, TONYA AR 230
1200 N HIGHWAY
SUITE 395 : -
PT WASHINGTON FL 32454 City FL [ ZPCede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
: f e / /
SIGNATURE | o~Na L i'Ql\v-m(’_/ RE"\ lopge L. Elngre Y/ Joa
v Slgnature, typed ﬂ printed name of registered agent and fitle if applicabla. {NOTE: Reg\'stersa Apent signature required when rainstating) DATE

i S D — e o e, =Tl -

" 9. Election Campaign Financing_ $5.00 May Be B
Trust Fund Contribution. Added to Fees

'ﬁéii—e'aécﬁ‘al;able o

FILE NOW: FEE IS $61.25 Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE DC X elete TMLE ﬁc K change ] Addition | 5
NAME FLAHERTY, JAMES HAME ﬂl«nscu, Paul g |
STREET ADDRESS |33 SEAGULL CT SIREETADORESS | 3 g0 fnesa Rl 5
om-sT2P | SANTA ROSA BEACH FL 32450 CITY-ST-2I Deshin  FL 2054 e
TITLE DVC [ pelete TITLE pve ! O Change %] Addition 5
NAME JOHNSON, PAUL NAME T cumps Te Fcre‘{

STREET ADDRESS | 3892 MESA RD STREETAoDReSs | 1D AY Deerwsod OF,

ory-s-2P | DESTIN FL 32541 L OTY-ST-2IP Santc Roce. R wcL‘ FL 22459

THLE DT~ T CIDeteta § Tme- ' n [ crange [ Acition
NAME ELMORE, TONYA NAME

STREET ADDRESS 1 1260 N HIGHWAY,STE 395 STREET ADDRESS

CITY-ST-2P PT WASHINGTON FL 32454 CITY-S1-2IP

TITLE D O Delete TITLE [J Change [ Addition

HAME HAMON, TOM NAME

STREET ADDRESS | 325 HAMON AVE. STREET ADDRESS

orv-s1-2P | SANTA ROSA BEACH FL CITY-5T-ZIp

MLE D I Delete e O Cange [ Addition
e BRIGHT, CARL N '

STREET ADDRESS | 101 LAMB DRIVE STREET ADDAESS

cv-si-2e | SANTA ROSA BCH FL CiTY-5T-2P

TIE D O Delete TITLE [ Change [ Additin

NAME KIRSCH, DON NAME

STREET AD0AESS | 71 DARROW DRIVE STREET ADDRESS

or-st-z2 | DESTIN FL 32550 CITY-§7-21P

12. ! hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.

47 foa

SIGNATURE: ﬁmﬂ*ﬁNéﬁT UBREREQUIETER L. Elore.

SIGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRACTOR Data

F$0-231- 4928

ot e B o o &




