FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000003113 04-04-2008 90025 012 <61 25

1. Entity Name

SOUTH WALTON COMMUNITY COUNCIL, INC.

Principal Place of Business Maiting Address QL - - ——
~BO-CESSAMERANE P.0. BOX 1661 : :
pu- 2Tl SANTA ROSA BEACH, FL 32459 US . o
PANAMA (ITY RFACK, FL—32443-—H5 : .
I A R
2. Principal Place of Business - No P.O. Box # 3. Maifing Address | I | ‘
449 Wiad Boan 24].
Suite, Apl. #, etc. Suite, Apt. ¥. elc. 03072008 Chy-NP CR2E037 (12/06)
City & State City & Siate 4. FE| Number Applied For
M&@ . f"‘-— 59-3405269 Not Applicable
épZ'-f 59 ¢ DU” " s o Country 5. Certificate of Status Desired [ ?:;sq Additional
6. Name and Addroas of Current Registered Agoent 7. Name and Address of New Regt d Agent
Name
NELSON MARGAREFETREASUR Eils (arp - S
S0GOSSAMERTANE Street Address (P.0. Box Numbet is Not Acceplabie)
#10

' C"'f"fq wc‘n& ge’:gc_'k m =
S ot Bosa Brach  FL|Z3h<q

8. The above named entity submits this stalemem for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE E-“’e'. (:?J'D [ﬁgmcg GMO ﬁ\“ofl { ; C,Q.‘U‘b?

Signehse. typed of printsd nerme of regrstered g and ttie f appicatie, Agire wgx requeed when Q)

‘ _A Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

- "Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of Stato
10. e OFFICERS AND DIRECTORS 1. ., ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me . | PRES 8 oest e Yres Crange [ Addiion
NAME NEWSOME, ALAN NAYE Ella Laro
STREST ADORESS | 113 DOGWOOD SRS | (A4 W oad Besde Bod
GIY-SI-27 | SANTA ROSA BEACH, FL 324595118 wrS® | Satn Rpss Blaen  Fi- B24959
TLE SEC 5 vekete TTRE Tre 2 e [ Change D Addition
NAME NELSON, MARGARET e LQA Wilea
STREETADDRESS | P. O. BOX 1166 STEETANRESS | oy S0 ), g yren it ba
orY-si-2¢ | SANTA ROSA BEACH, FL 32459 oTY-51- 2 Zea r—/ar.'{" i ZZ2H5H
TLE VP [ Detets e S .charge (] Addition
HAME FICARRA, ALAN e Coim ™M
STRES ADORESS | 228 MARKET STREET s |7 et L 1. JCC_J’%?’ S
omv-51-2p | SANTA ROSA BEACH, FL 32459 LS VYORSRrsR i oY) =, o
TMLE ED {1 petete E [Jcrmnge [ Addilion
NAME PAGE, ANITA NAME
STREETADORESS | P. O. BOX 2013 STREET ADDRESS
omy-s1-27 | SANTA ROSA BEACH, FL 32459 CTY-57-20
TIMLE 2] Detere TE Dicange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CTY-51-2P CAY-ST-2P
TE [ pekete e O crange [ Addition
NAME NAME
$STREET ADDAESS STREET ADDRESS
CTY-5T-2F ary-51-ap

12. | hereby certily that the information supplied with this fiting does not quatily for the exemplions contained i Chapter 119, Florida Statutes. | further cestily that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same lega) effect as if made under oath; that | am an officer or director

of the carpotration cr the receiver or rustee empowered 1o execute this reporl as requi by Chapier 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an addrass, with 1 lika empowered

SIGNATURE: £/, [fasa : @ oo Arpe LV 2w 8

SGMATURE AND TYPED OR PRINTED MANE OF SIGMNG OFFICER OR (RRECTOR mk\ B " Daytrne Phone 8




