FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N96000002261 (3)

SOUTH WALTON THREE ARTS ALLIANCE, INC.

AERRR NGO

Principal Place of Business Maiting Address

401 £ NURSERY RD. PO BOX 2042
BANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324592042
3. Date Incorporated or Qualified | 3m. Date of Last Repon
042511096
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
21 26 Bl- 16345 [ Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc, it
rj S Hre- A ¢ 5. Coertificate of Status Desirad B 58-75 Addifional
22 ;‘ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E;l ;a—l Trust Fund Condribution Addod to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &, 199.032,
;4-1 _2;1 b;I m Florida Statutes Elves Do

9. Name and Address of Current Registered Agent

10. Namo and Address of New Reglstered Agent

81| Name
WHlTE. JOHNNIE R 82| Street Address (P.O. Box Number is Not Acceptable}
1401 E. NURSERY RD.
SANTA ROSA BEACH FL 32459 8
B4| City FL 85| Zip Code

SIGNATURE

{03, Florida Statutes.

11. Pursuant lo the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registored agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, ang accept the obligations of, Section 617.

Stgnature, typad or prnlad name of reglslered agent and titie Il applicable.

(NCTE: Registerad Agent signature required when reinslating)

DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREBTORS IN 12

e K, P. G e DrAVLP. [ Change [T Addition
NAME WAL (CHewy H redel 12 NAME RALPH BARNARD

STREET ADDRESS 337 Blue M. D 1.3 STREET ADDRESS 743 3ARA CiRLLE

GiTY-51-2IF S nprH Lose Lead, ¢ 3395F 14 CITY-§T-2IP SRt Rosa Bemd, T 32457

me YT TR=AS. (U DELETE 217ME TREAS. [&rChange [ Addition
NAME Lyn € TA{:J(MA - 22NAME K.AREMD SEHANSMAN

SIFEET ADDRESS 73 B CHivas LAPE 2ISTREETADORESS | 2oy BlAMBLr Glove PL.

CIrY-§1-2P Santa Rosa Bewch, FL 324619 2.4CITV-ST-21p Saure Rosn Beadk, Fo 32469

e T DELETE st OfP [ TeMmmig Rytey W Tar [T Change L] Addition
NAME 32 NAME Yo 2. Bugsery R

STREET ADDRESS 3.3 STREET ADDRESS

GIIY-51-2IP 34, CITY-S7-2P SassTa Rosa Beh, ko 32459

o [T DELeTE GIME DIS | MARIL S SCHERER L Change [T Addition
NAME 4, 2 NAME fig AR Voiw De

STREET ADDAL S5 C3STREETADDRESS | pmr A3 ML TOAD Bemu' FL 3asyy

CITY-51- 2IP 44CITY-81-2P

i [T eceTe 51 TILE [l crenge [ Addition
NAME 52 NAME

STREET ADIRESS 53 STREET ADDRESS

CTY-S1- 2P 54 CITY-5T-2P

HE [ oecere 61 TILE [ change [T Addition
RAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

oTY-ST- 2 Jescny.siap

Tonwne  Riayv-wyre

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the
information indicated on this annual report or supplemental annual reporl Is tue and accurate and that my signatura shall have the sams legal etfect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if change)qe or an an anac't_lment with an address,

SIGNATURE: . Slodscsbes souelit AHEQUIRE [} L fil- TV Goe) A 7- 2044
tONATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dsta Daytima Phoneg Iz 4 mvars

CORPORATION FLORIOR DEPAFTMENT OF STATE Apr 18 1997 8:00am
ANNUAL REPORT T ecratary of Stale
1097 '“, ' DIVISI(E);N OF CORPSORATIONS S ecretary Of State

CR2E037 (9/96)



