FILE NOW: FILING FEE IS $61.25

WONPROFT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF

Secratary of State

Sandra B. Mortham

DIVISION OF CORPQORATIONS

FILED
Jan 29 1998 8:00am

STATE

DOCUMENT # NS6000002261 (3)

SOUTH WALTON THREE ARTS ALLIANCE, INC.

Secretary of State

L[ T

Principal Place of Business Mailing Address

1401 E. NURSERY RD.
SANTA ROSA BEACH FL 32459

PO BOX 2042
SANTA ROSA BEACH FL 32459

@

Date Incorporated or Qualified

04/25/1996
4. FEI Number Applied For
31-1466345 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address e
P 9 5. Certificate of Status Desired [ $8.75 Additional
21 E‘ Fee Required
Suite, Apt. #, eic, Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
;2.] ;ﬂ Trust Fund Contzibution Added to Fess

City & State City & State 7. Is thls nonprofit corporation a homeowners association?
| 23] [2a] ] ves B_No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

m -:.;l E! E‘ Personal Praperty Tax dua June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name cT
WHITE; JOHNNIE R 82| Street Address (P.O. Bax Number is Not Acceptable)
1401 E. NURSERY RD.
SANTA ROSA BEACH FL 32459 83
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floridz Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oiflce or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am famitiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

SIGNATURE Slgnature. typed or printed name of registered agant and 1ta if applicath. (NOTE: Regisiered Agent signature roquirad when reirstating) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DvP [T DELETE 117INLE [ change [T Addition
NANE BARNARD, RALPH 12 NAME

stReeT aporess | 72 SARA CIRCLE 13 STREET ADDRESS

CITY-ST-2IP SANTA ROSA BEACH FL 32459 . 14 LITY-ST-2P

TE DT D DELETE 21 TIME DT [ Change  [X] Addition
v SCHANSMAN, KAREN 22t SULE. SEWUECK

stheer avoress | 24 BRAMBLE GROVE PL 2asmerranoress | 1%l OL REFCH ED.

CITY-ST-7IP SANTA ROSA BCH FL 32459 sacmv-sere | SR (Zosh oefci, Vo 22459
TWILE P [T oELETE 3.1 THLE i [JChange |1 Addition
NAME RILEY-WHITE, JOHNNIE 32 NAME

stReeT aoDRess | 1401 €. NURSERY RD 3.3 STAEET ADDRESS

CITY-ST-21 SANTA ROSA BCH FL 32459 3.4, CITY-$1-21P

LE DS [ DELETE 417mLE [ I Change T Addition
HAME SCHODER, MARILYN 4,2 NAME

swreet aooaess | 114 BAYOU DR I 43 STREET ADDRESS

CITY- 5T-7iP FT WALTON BEACH Fi. 32547 44 LITY=ST-2P

TITE [T DeLETe 51TITLE [ TChange [T Addition
RAME 52 NAME

STREET ADORESS 3.3 STREET ADGRESS

CRY-$7-2IP 5.4 CITY-$1-2IP

TNLE [ oELErE 6.1 TILE L1 change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

OITY-ST-21P 6.4 GITY-ST-2F

14. | hereby certify that ths Information supplled with this filing doeas not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and acceurate and
oificer or director of the corporation or the recelver or trustee empeowared 10 execute this
Block 12 or Block 13 if changed, or cn an attachment with an address.

at my signature shalt have the same legal effect as if made under oath; that | am an
report as required by Chagter 617, Florida Statutes; and that my name appears in

ala% oz

CR2E037 (10/97)



