!

2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N96000002261

1. Entity Name

SOUTH WALTON THREE ARTS ALLIANCE, INC.

FILED

Feb 13, 2001 8:00 am *

Secretary of State

02-13-2001 90573 028 ****61.25

Principal Place of Busmes
rfol £ Uursery 24

SANTA ROSA BEACH FL 32459

Mailing Address
PO BOX 2042

SANTA ROSA BEAGH FL 32459

2. Pringipal Piace of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
e o - B SRR L 31-1466345 Not Applicable
Zip Country Zip Courttry - . ' $8.75 Additionat
5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JOHNNIE R Street Address (P.O. Box Number is Not Acceptable}
1
1401 E. NURSERY RD.
SANTA ROSA BEACH FL 32459
City Zip Code

FL

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.

% %VL/‘JS)WM}&- R. Whi+e

I2-7-0/

CR2E037 (10/00)

SIGNATURE
gnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agant sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Deparitment of State
10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP ﬂ Delete TITLE PRESIOENT . [J Chenge  [X] Addition
N SHOLES, LENE DR. v Sehonie R. White
streeT acoress | 36 MAGNOLIA ST. STREETADDRESS | [ 4o f E.NURSERY D,
orv-si-2p | SANTA ROSA BEACH FL 32458 a-si-ak - SAMTA  Ros# Beﬂcrf, FL 32459
TITLE vD O Delete TITLE Ol change [ Additicn
_NamE _ | STEVENSON, MEG T I S o -
~| Srheer aooness | 50 GOSSAMER LN #10° - "R StReET ADDRESS -
CITY-ST-21P SEACREST FL 32413 CImy-g1-21P
TITLE SD 7 Delete TITLE [ Change [ Addition
NAME HOWARD, JOAN NAME
streer aporess | 128 PELICAN BAY DR. STREET ADDRESS
CITY-57-21P SANTA ROSA BCH FL 32459 CITY- ST-2P
TLE D P velete e TREASYR ERL 7 Change  JR) Addition
NAME WILLIAMS, JACK L NAME TMANeY SELLEARS
streeT aboress | 89 BAIRD ST. STREETADDRESS | 07 LAKEVIEW DR
CiTY-57-21P SANTA ROSA BEACH FL 32459 CITY-ST-2P SAVTA Ros A BEﬂCH F ¢ 3 2-457
TITLE DvP KDelete TIMLE [ Change  [J Addition
NAME BUNNELL, RUSKIN NAME
street aooRess | PLQ. BOX 2151 STREET ADDRESS
CITY-ST-21P SANTA ROSA BEACH FL 32459 CITY-5T-2IP
TITLE O Defete TITLE [Jchangs [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fI|IJ"I

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver pr trustee empowered to execyte this repert as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjsith an address,jwith her likff em red.
i V. l’I1
o et oy W

SIGNATURE:

dl

//?/)//D/

56023 G

SIONATURE AND7YPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #




