2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # nosocooo02261

1. Enuty Name

SOUTH WALTON THREE ARTS ALUANCE, INC.

Prngipal Ptace of Busingss

1401 £ NURSERY ROAD
SANTA ROSA BEACH FL 32459

Mailing Address

.. POBOX 2042
SANTA ROSA BEACH FL 32458

2. Principal Place of Business

3. Mailing Address

LR

FILED

Mar 16,2006 08:00 AM

Secretary of State

e

—

Suite, Apl. if, etc Suite, Apt. 4, elc, 15t MOORE CRZED37 {10/05)
Ciiy & Stale City & State 4, FES Number Apghad For
J31-1466345 Nolt Appheai
Zig I Gountry Zip Country 8, Certificate of Status Desired ] geaeges qg?:&mnal
T T8, Namo and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agemt ]
Name ’
BURROUGHS, CHRISTINE S YTRYY: -
resl Adgress (P.0. Box Number is Nat Acceptable)
40 SAN DUNES COVE
SANTA ROSA BEACH FL 32459
City FL Zip Code

SIGNATURE

8. Tne above named entity Submils 1his slalement for the pucpase of changing va registered office of registerad agent, or bath, in the State of Florida. | am famhar wah, and ACGHL
tha obdgations of segistered agent.

Sigialure lyped o preited fyme of caqistered agent aso wic f apphcable {NOTE Bepislernd Augent signatury caciced whien osfaing] DRYE
‘ N B _,f"“ﬁ‘?‘.- N W,-a-,\s » - - MR B .~ R \-:;;".-__“,*i.:...7.;_}:‘;.
CFILE NOW; FEE 1§ 861.25.— . 9. Elgction Campaign Emancing $5.00 May Be - Make Check Payable fo .
Triest Fund Contribution. Added ta Faees

" bue By ey 1, 2008

...Florida Department of State ...

10.

CFF(CLRS AND OIREGTORS

ADOTONS [CHANGES TO Cf FICERS AND DIRECTORS I 10

11,
e { 10 7 Delete TmE [ Chiange  [3 Artdition
ML VANN, DONNA s H000004E9563
STACLT ADDRESS |24 JOANNA DR SHILET ADBRESS [33.*"2?“’95“8&?]1]3-32[] 5i.25
Giry-St- 2P SANTA ROSA BEACH FL 32459 CIYY-51-79 ’
e PD [ pelete e [ Change T Addition
NANE BURRCUGH, CHRISTINE NAME
STIfTappniss (PO BOX 1665 STREET ADORESS
CITY-ST-27 SANTA BOSA FL 32459 CITY-8T- 2P
NRE ] SPD 3 pelete FHILE I Change [ Addition
NANE ARNQLD, SUSIE HENTL
STREET ADDRESS | 50 GOSSAMER LN #3 ) SIRTET AUDRESS
ory-51-20 | BCAREST FL 32412 CHY - S1- 1P
L VPD [ petete e O Cange 7 Addition
NAME MARSE, GRACE HANE
STRECT ADDRESS PO BOX 52 B STREET ADORESS
CiTY-S7-2F PT, WASHINGTON FL 32454 CIFY-gi-20
e 3 Datere §113 O Gtenge 77 Addition
MAME HAME
SIREEY ADDRESS STREET AUDRESS
QITY-SL- 2P TLwt-81-2F
TILE 1 Datee e [ chargs L Addiion
HAME HAME
SHIELT ADDRESS SIREET ADDRESS
CTY-ST- 247 CAFY-ST- 2P

b

ot e o

12, | hereby cerify thal the wlarmation supplied with this fling Coes not qually lor the exemptions canfained in Section 319, Florida Siatutes. §urther catlily that the wiermation
indicated on s repon or supplernental report is true and accurata and shat my signature shall have the same legal effect as i made under opih; that | am an officer or directar
of tha corparatan o the receiver or lrusiee ermnpowered ¢ execule this repart as required by Chapier 817, Flon
f changed, or on an atachment with an address, with afi oiher bke empowered.

2 Slatutes: and that my name appears in Block 10 or Bipck 11



