FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90096 002 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Neaoonoozzm

1. Entity Name

SOUTH WALTON THREE ARTS ALLIANCE, INC,

Méiling Address

PO BOX 2042
SANTA ROSA BEACH FL 32459

Principal Place of Business

1401 E NURSERY ROAD

VVUNUNVY .
SANTA ROSA BEACH FL. 32459 '

T

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, eic. Suite, Apt. #, elc.

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
31-1466345 Not Applicable
Zp -C?untry Zip Country 5. Certificate of Status Desired 0O ?eae'giﬁ?:;“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
g— p =N ; — —= e —
MChe/sthe Bl-kf Cow g he e e
WHITE' JOHNNIE R Street Address {P,Q Box Numpber is Not Acceptable)
1401 E. NURSERY RD. fa) e Duned Ve
:_SANTA ROSA BEACH FL 32459
¥ oA City Zip Coda
g YSanta Prsa Beae), FL | \33ysq

8. The aboue named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons of regisiered agent. Q
SIGNATURE \@(KM CL«-—L, @M‘J

Slgr\a(ure typad o pumad namg of (egisterad agsnl and bitle A epphca la

Hasels 1 zo0s

DATE T

[NOTE Regslorad Agent signature raquired when reinstating)

./

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added lo Fees

10, OFFICERS AND DIRECTORS | R  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TLE ™ mDelele TITLE TD ] thange ﬁ Addition
NAME SELLERS, NANCY NAME Nanvn, Denne
STREET ADGRESs | 407 LAKEVIEW DRIVE STREETADDRESS | 4 T oﬁ nna D0'ver
CITY-ST-7IP SANTA ROSA BEACH FL 32459 l CITY-5T-7IP S ac gy e ‘8“3‘2"- Ft 3«2 lﬂﬁ‘
TLE PD O Detete TILE § Change £ Addition
NAME BURRQUGH, CHRISTINE NAME B s rbi-ﬂlhvs
STReeT anoress |PO BOX 1665 STREET ADDRESS !
CITY-S1-2IP SANTA ROSA FL 32459 CITY-SI-21P
T0LE SPD O Delete it (7 change [ Addition
NAME ARNOLD, SUSIE NAME
STREET ADDRESS | 50 GOSSAMER LN #3 - _SIREETADDAESS . .- . — [ -
GITY-§1- 7P SCAREST FL 32412 CITY-ST-2IP
TILE VPD 1 Celets TILE D change [ Acdition
NAME MARSE, GRACE NAME
stezt1 appess [PO BOX 52 STREET ADDRESS
CIY-ST-2IP PT. WASHlNGTON FL 32454 CITY-§T-7IP
HILE ] Detete TIILE [T Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CTY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certig that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat effect as it made under oath; that t am an cfficer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: JATY)

Denng Vann, Treasurec

.3-lo-o5 fxaolaaz 528

TEIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone




