SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE D9/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1

NONPROFIT
CORPQRATION
ANNUAL REPORT

998

Secrotary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporafion N

SOUTH WALTON BAPTIST CHURCH, INC.

N97000001336

(3)

L

Principal Place of Businass

24205 U.S. HWY. $31 SOUTH

Malling Address

POST OFFIGE BOX 1703

FILED
Jul 16 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

FL

SANTA ROSA BEACH FL 32459 SANTA ROSA BEAGH FL 32459 03/05/1997
4. FEI Number Applied For
59-3417697 Not Applicable
2. Prncipal Place of Business 2. Maling Address 5. Certificate of Staws Desired [ ] $8.75 Additional
21 26 Fes Required
Sulte, Ap1. 4, elc, Suite, Apl. #, elc. 6. Eiection Campalgn Financing $5.00 May Be
22] 27] Trust Fund Gontrlbution Added to Fees
City & Stale Cty & State 7. s thls nonprofit corporation a homeowners association?
23] 28] Yes K |No
Zip Counltry Zip Country B. This corporation owes or has paid the current year intanglble
_ﬂ E] ;] ;El Personal Properly Tax dus Juns 30. Yes No
9. Namo snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLCOMB, ";E‘.EN 82( Stroet Address (P.O. Box Number |s Not Acceptable)
75 LEISURE LANE
SANTA ROSA BEACH FL 32459 83
84| City 85| Zip Code

11, Pursuant (o the provislons of sactions 617.0502 and 647.1508, Florida Statutes, the above-namad corporation submits thig etatement for the purpose of changing its registered
office or reglstered agent, or both, bn the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famlliar with, and accepl the obligations of, section 617.0503, Fiorida Statutes.

In Block 12

SIGNATURE:

an officer or director of the corporation or the recalver or trustee empowered
. or on an attachment with an address.

or Block 13 If chang

SIGNATPRE AND TYPEG.DR PAN

"~

. oxecute this report as required by Chapter 617,

N

SIGNATURE Signature, typed or printad nama of registersd agent and litle f mpphicable. {NOTE: Reglslerad Agant signature raquired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D [ oeLete 1ATINLE [ change [ Addttion
NAME BISHOP, VERNON 12 NAME
sreeTaoress | POST OFFICE BOX 1162 1.3 STREET ADDRESS
CITYST.ZP SANTA ROSA BEACH FL 32459 14 CITYST2P
TE D- 7] oetete 21TME ] change [7] Addition
NAME HQLCOMB, TOM 22NAME
strectaporess | POST OFFICE BOX 1304 23 BTREETADORESS
CITVSTZP SANTA ROSA BEACH FL 32459 24 CITY-ST-2P
TIE b K oecere 31TME D [X] change [ ] adaditien
NAME RAY, GERALD R 32 NANE 2 hnson, David
sTreeTaporess | 45 BAY MAGNOLIA LANE 33 STREETADDRESS ?9 B?tis ayshgr‘g Dr.
orvsize | SANTA ROSA BEACH FL 32459 34 CITVETZP Freeport, FL™ 32439
e [] oeiete 41TITE ] chenge [] addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2/P 44 CITY-5T-ZIP
TmE (] oeeete BATITLE [J change [ Addition
HAME 5.2 NAME
STREETADORESS 5 STREET ADDRESS
CITYST-2¢ ¢ 5.4 CITY-ST-ZIP
THE ] oeiete 84 TITLE (I change "] Addition
NAME : 6.2 NAME
$TREET ADDRESS 3 STREETADDRESS
CITYS1.2IP 64 CITY-ST-2IP
14. | hereby certify that the Information supr!ied with this filing does not qualify for the exemplion statad in section 118.07(3)(l), Florida Statutes. | furthar certify that thg information
Indicated on annusl report or supplemantal annual report is true and accurate and thet my slgnature shall have the same Iogal effect as if n'!ade under oath; that | am
lorlda Statutes; and that my name appears

850-267-2459

A'!{%‘DF {GNING OFFICER OR DIRECTCR

7/13/98

Daylima Phone ¥

CR2EQ37 (5/98)




