| FILED
' — Feb 24, 2003 8:00 am

A,

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 2 02-03-2003 90307 018 ****61 25

DOCUMENT # N9600000226 1
1. Entity Name
SOUTH WALTON THREE ARTS ALLIANCE, INC.
JVUUVALV AW
Principal Place of Businass Mailing Address : .
1601 £ KURSERY ROAD PO BOX 2042
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32459
S e e — ra— T ot O o T AP S .
SUETG‘ Apl #, ele. ) SUite, Ap[ #. ate, D CHECK HERE IF MAKING CHANGES
City & State ' City & State . 4. FEI Number31.1468345 Appliad For
. ) ) Not Applicable
Zp . Country _ Zip Country N $8.75 Addiional
. 1 ) 5. Certificate of Status Desired [ Fes Required
L __'_.';::._: 5. . 8. Neme and Addross of Current Reglsterad Agent 7. Name and Address of New Registered Agent o
] Name
WHITE, JOHNNEE R Street Address (PO, Box Number s Not Acceptabia)
1401 E-NURSERY RD.
SANTA ROSA' BEACH FL 32459
) . Cily FL l 2Zip Code
8. The above named entity submits this statement for the purposa of changing Its registered office or reistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signeire. typed or printea name of registerea agant and title it applicabie, {NOTE: Registerect Aga signature raquired whea reinEiatngy DATE ;
Tty e Gy Y LBt e e A et e B e - —e‘:E‘— —- E: .t ; = - s S P N M-k #cr';;‘:k" é-"!—;r_; e '.:;
. 9. Election Campaign Financing 5.00 may Ba ake ayable to i
FILE Now: F'EE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 '
e ouct e TRESPET = TS5 Powe  Dn | § |
NAME JOHNNIE R NAME e SVe & A g e !
streeT aooress 1401 E NURSERY ROAD STREET ADDRESS =D ogﬂ’”e’z /D 5
CIY-51-79 A ROSA BEACH FL 32459 WY | D3 e, L 324 = g |
TLE ' O Delete TITLE ? | — / - [ Changs Xkﬂdmun 8
Navg NESONMEG___ . T B A} 0se T < M@QTA
STREET ADorESS |50 GOSSAMER LN #10 : SRS 170 0, BoX Mt s
ar-sr2» _|SEACREST FL 32413 NS \Semza Rens P Fadcem | —

THLE OP . ﬁ ony /é — ¢ 3D Change deiliﬂﬂ

MAME = Lo D .
STHEET AbDRESS | £ GO SB A MEL 4

CITY-$t-2P .Q«fﬁ/odgﬂq/-:, 574 32475

TILE [ change [ Addition

e ?D‘Hm
NAME HOWARD, JOAN -

SrreeT anoress 128 PELICAN BAY DR.

Crrv-31-2P  ISANTA ROSA BCH FL 32459

TIHLE O Delets

NAME ISELLERS, NANCY . NAME

STREET AUoRESS 1407 LAKEVIEW DRIVE -—7

r-si-ze  ISANTA ROSA BEACH FL 22459 CIrY-ST-21P

TME 3 Delete WILE [ Change [ Addition !

NaME - - N, = oo = - - - '
"~ STREET ADDRESS . - . STREET ADGRESS | oo

CiTY-ST- 7P - CITY-S1-2P .

e O elete e ' Ol Change [ Addition

hAME ' NAME

STREET ADDRESS STREET AQDRESS
Lcrw—sr-zm CITY-51-2IP

I 12, ) hereby certify that the information suppliad with this filing does not quality for tha exemption stated in Saction 119.07{3X#. Florida Statutes. | further cerlify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall bave the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee emp gwered tgeexacute Ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

' changed, or on an attachmen an address, with all#ther like mpowerad.

ED //O_ 7—3/03 558.23/-0/

Dayiime Prono #

SIGNATURE:




