2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
Apr 28,2004 8:00 am

4/1
DOCUMENT # N98000002261 ecretary of State
1. Entity Nams 04-14-2004 90027 013 ****5] .25
SOUTH WALTON THREE ARTS ALLIANCE, INC.
Principal Place of Business Mailing Address
1401 E NURSEFY ROAD PO BOX: 2042 00410000
SANTA ROCSA BEACl-_I FL 32459 SANTA ROSA BEACH FL 32459 .
o Al m
T
1| I |
Suite, Apt. #, elc. Suile, Apt. 4, elc. MOORE CR2E037 {11/03)
Cily & State bify & Sute 4. FEI Number Applied For
311 466345 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired I ?g'zgql?::dm"a’
. 6. Namp and Address of Current Registered Agent ] 7. -Name and Addreas of New Registered Agent |, - .
Name
“WHITE, JOHNNIER . —~ " o ) T —— P ey = —
1401 E. NURSERY RD. s Sees s o ew = o [..Sireet Address (P.O. Bax Numberis NotAcceptable), - L . .
SANTA ROSA BEACH FL 32459
City F L | Zip Code

8. The above named entity submits this staternent far the purpose of changing its regi | aftice or registered agent, or toth, in the State of Florida. | am familiar with, and accep!

the ciligations of sefistered agent.
‘ v

) e ;%é/f o

SIGNATURE ——
nama ol regisiasrad agent snd litle ¥ 2ppkicable.

{NOTE: Repisterad ADerd signairs racuired when fenstating)

o o

CETET

7

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. 'y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

5 s Ka - .
e NELSON, MEG ﬁ a Yot Buer o “j’é , CAesT ,de_,)'!lcmnoe 0 facion
e ADDRESS | 50 GOSSAMER LN #10 o | /29 BY T LES
omy.st.zp  |SEACREST FL 32413 ov-stze | < gy “Bose P F24S 7

1) —= =
TME [ petete TIMLE O change [ Addition
NASE SELLERS, NANCY . 7 %Aﬂ'l&
stvee aponess | 407 LAKEVIEW DRIVE STREEY ADDRESS
CITY-5T-21P SANTA HOSA BEACH FL 32459 ) CITY-SE- 1P . /ﬂ"r) ‘
e VPD " SYbeters we - | PABRSe Seoce ~[3J Change “* K1 Addition
s BURRCUGH, CHRISTINE §( WE ) ’ f-_f 2 X
stge7 avoness | PO BOX 1665 . e N s, Pf 53/( = I I

s et Rt — = A vuw AP sy ) (3295 -

WiE 0 Deler LE T Oc O Adgaion
it ARNOLD, SUSIE : ool 2 m < e
STREET ADDRESS | 50 GOSSAMER LN #3 STREET ADDRESS
CY-51-2P SCAREST FL 32412 CITY-ST. 2P
TRE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CImy-.51-2IF CITY.ST-2iP
me O pelete e D change [ addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
cY-§T-2P CTY-ST-ziP

cf the corporation or the recetver or trusiee empowsgy
changed, or on an atta t with an addrass, g

SIGNATUR

er like empowerad.

12. 1 hereby cenify that the information supplied with this filing doas not quality tor the exemption stated in Section 119.07(3Yi), Florida Statules. | further certity that the information
indicated on this reporl of supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
lgxacute 1his repor as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

725“"0- }fé@ A:y

7\-

yrsmnreboammsnmormwnsmnonmm

7 om7 7 ggg?y_%é




