2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000002261
SOUTH WALTON THREE ARTS ALLIANCE, INC.

Principal Place ¢f Business

1401 E NURSERY ROAD
SANTA ROSA BEACH FL 32459

Mailing Address

PO BOX 2042
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

=

P

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90062 033 ****5] .25

;
3

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
=- 31-1466345 Nat Applicable
Zip T T CoufityT e gt e Cotntrye b < $8.75 Additi
' S S g S 1. ) et ea. ional
5= Gertificate of. Status Desired.—__[]__ X Fe8 Requirad Sxmrtr |«
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
A .0. i
WHITE, JOHNNIE R Street Address (P.C. Box Number is Not Acceptable)
1401 E. NURSERY RD.
SANTA ROSA BEACH FL 32459
- City F L Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v
- 9, Election Campaign Financin
ELE NOW: FEE IS $61.25 Tt P g ) j¢] $5_00 May Be Make Check Pavable to
: und Contribution. Added to Fees Department of State
% . .
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P T TILE [Ochange [ Addition |5
=
NAME WHITE, JOHNNIE R NAME @
sTREET ADDRESS | 1401 E NURSERY ROAD STREET ADDRESS g
civ-s1-2P | SANTA ROSA BEACH FL 32459 oiry-s1-2P g
e vD O pelete TITLE _ [ Change [} Addition’ |65~
NAME STEVENSON, MEG - NAME NelLson P MNe ?
STREET ADDRESS | 50 GOSSAMER LN.#10 _ . _STREETADORESS | e .
oS-z |SEACREST FL 32413~ T T~ by | S S5 © e o ttmmm g o
e SD O oelete TLE ] Change [ Additin
NAME HOWARD, JOAN NAME :
- sTReer anoess | 128 PELICAN BAY DR. STREET ADDRESS
orv-s1-2p | SANTA ROSA BCH FL 32459 CITY-ST-2°
TITLE T [ velete TIME (O change [ Addition
NAME SELLERS, NANCY . NAME |
STREET ADDRESS | 407 LAKEVIEW DRIVE ) STREET ADDRESS |
omv-si-2¢ | SANTA ROSA BEACH FL 32459 ciTY-ST-2P i
TLE [ Delete TITLE O change [ Addition !
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP ;1
12. | hereby certify that the information supplied with this filing does not qualify for the exemptian siated in Section 119.07;3){0, Florida Statutes. | further cerlﬁy 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 corporation or the receiver or frustee empogered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attac| t with an agdresg Mith aH-o‘ther like empov‘vered. . ' k4 . e
b ' “ .
PP AN N ‘ § - 40 /
SIGNATURE A/ £7640CX1 ] =UIRED %/ (o 50-23/-4/0/
SIGNATURF AND TYPED OR PRINTED NAME OF SICNING OFFICER AR DIRECTOR v 4 P —— L |




