2!'03 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Jun 12,2003 8:00 am
Secretary of State

5

DOCUMENT # N93000000489

1. Emity Name

SOUTH WALTON MINISTERIAL ASSOCIATION, INC.

05-30-2003 90088 022 ****61.25

Principal Place of Businass Mafling Address i .
1200 N HWY 36 PO BOX 58 95047906
POINT WASHINGTON FL 32454 EOINT WASHINGTON FL 32454 '
us 5 .
2. Principal Placa of Business 3. Mailing Addrass -“
HYIT-A Luke Ave. 4429-A Luke Ave
Sulte, Apt. . etc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
Cily & State 4. FEI Number 31 Applied For
ecHie F L K{S .,, FL S$3173173 Not Applicabile
2ip . Country Zip Country ; $8.75 addrional
3acy| u‘ﬂ 225Y4) u-Sﬂ 5. Centilicats o Status Cesired a Fee Raruired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
- b e m ve— e e el L, A TR
- : : Lz RSy [, Sl el 4 ”LR\““"“F\(L‘H“\GW"" T e T —
H.MOHE, TONYA Streal Address (P.O. Boxﬁur'nbe is Nt Accnptame)
1290 N HIGHWAY 305 Y gq Lu¥e Ave
PT WASHINGTON FL 32454
Cily - 2ip Coda
Destte FL | arvi

8. The above named enlity submits this statement for tha purpose of changing its registered oflice or registered agent, or both, in the Stata of Florda. | am lamiligr with, and accept

(QW MRTTRED D, REZMER & /f5/0;

the abligations lil gjstered agent.
SIBNATURE

&m"ﬁddpﬂm-ﬂmdmﬂmwwﬁmdmmu

{NOTE: Wlot JERT 1) Mmmnﬂl&'\g)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Moy Be l | Make Check Payable to
Agded to Feas I‘ A-Florlda Department of State
|

~10. OFFICERS ANO DIRECTORS M. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10 _
LLE T DC O velete me D R & change  [JAdeion | &
TNAME JOHNSON, PAUL NAME £
STREET ADDRESS | 3892 MESA RD STREET ADORESS -
cmv-si-2¢ | DESTIN FL 32541 oay-st-ap §
e DVC & Delete e T/0 Ol change X0 Addilon | &2
NAME  © JOHNSON, PAUL RAME é-e, Zener, afiew E o
stheeT AboREss | 3892 MESA RD smeTaooress | 4 Y4 £9- /) Lu.Kf— Rve
om-si-2¢ | DESTIN FL 32541 ar-st2 ) Qegha, FL 32540
00 I 1| A O . o J mE_ Ve T T Mchage © [Addton |
HAME ELMORE, TONYA ™ NAME
sTeer aDoness § 1290 N HIGHWAY,STE 385 smemomess | 1340 M. Hwy. 29¢ _
erv-sr-ze | pT WASHINGTON FL 32454 o522 | Sankn Rota Becd FL 22459
e D . B Delete e P/ X .. : ' [ change  [X nodition
NAME HAMON, TOM NAME 1}, ‘:"'P f, ":fc, F-Cr‘c)f
STRET ADDRESS | 325 HAMON AVE. STREET ADCRESS | | 9 -W h RRrwond B,
orv-sr-2> | SANTA ROSA BEACH FL oz | Besk, FL_:QsSo
e D O oslets TE . O Charge [ Additlon
NAME BRIGHT, CARL NAME
STREEY AQORESS | 101. LAMB DRIVE | STREET ADDRESS
em-st-ap | SANTA ROSA BOH FL CTY-57-P
e D O pelete e Cchange [ Adaition
NAME KIRSCH, DON NAME
smeer aoovess | 71 DARROW DRIVE STAEET ADDAESS
o522 | DESTIN FL 32550 CITY-51- 70

12, | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental repart is true an
of tha corporation or the receiver or frusies empow

does not quality for the exemption stated in Section 119. 07%3}0) Florida Statutes. | further cerify that the information

acourats and that my sigrature shall have the samea legal o

ered 10 executa this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed of on an attachment with an address, with all other ke empowered.

SIGNATURE:

«/ AYATURSL BEOUIRED 7o e L. Elmoce

‘act as if mace under oath; that | am an officer or director

5/39/03 gg0-531- 408
Dwte Dyt Phors &

Mﬂmmmmmmmmmm




