FILE NOW: FILING FEE IS $61.25 | FILED

3
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 : 00 am :
CCRPORATION Katherine Harris =~~~ t f St t 3
ANNUAL REPORT Secratary of State - ecretary o ate
1999 DIVISION OF “ORPORATIONS 04-27-1999 90156 026 ****61.25
1. Corporat on Name ]
SOUTH WALTON BAPTIST CHURCH, INC.
Principal Ptace of Business Mailing Address
24295 U.S. HWY. 331 SOUTH POST OFFICE BOX 1709 l
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 |
2. Principal Place of Business 2a. Mailing Address 3. Date Inorporated or Qualifed ;
] m 03/05/1997 \
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
2 7] 50-3417697 Not applicable ';
City & State City & State ) ) $8.75 Acditional 1
;;I El 5. Certifcete of Status Desired [ Fes Reg lired :
Zip Couniry Zip Country 6. Election Campaign Financing O $5.00 May Be
;I I—Zzl El ,;I Trust F und Contribution Added to Fees P
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent ¥
: 81| Name |
HOLCOMB, HELEN 82| Street Address (P.O. Box Number is Not Acceptable)
75 LEIS\RE LANE : ;
SANTA ROSA BEACH FL 32459 8 !
B4 City FL 85| Zip Code :
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named co-poration submits this statement for the purpose of changing its registered
office o- registered agent, or bolh, in the State of Flerida. Such change was ¢uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATUR= !
Signature, typed or printed nar e of registered agent nd tite if applicable. (NOTE - Registared Agent signaiure requ red when reinstating) DATE 8 |
12, JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /IND DIRECTORS IN 12 g :
TME D [J DELETE 11TME [JChange  []Addition | =
NAME BISHOP, VERNON 12 NAME B
streer acoress) POST OFFICE BOX 1182 12 STREET ADDRESS o
omv-st.ze | SANTA ROSA BEACH FL 32459 14 0Ty $T-2P &
TME D {1 DELETE 21TME ’ [Change  [JAddiion | © !
NAME HOLCOMB, TOM 22 NAME ;
streeTaporess| POST QFFICE BOX 1304 2.3 STREET ADDRESS
CITY-ST-2ZIP SANTA ROSA BEACH FL 32459 2.4CITY-ST-ZP
TILE D [J DELETE A4 TITLE [Change  {]Addition
NAME JOHNSCN, DAVID 32 NAME
smreeTapore 5| 419 PITTS BAYSHORE DR 1.3 STREET ADORESS
arv.st.ze | FREEPORT FL 32439 34.CTY-ST-2P
TITLE [_]1 DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2IP ;
TMLE [ DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIE ] DELETE 61TTLE [CJChange [ Addition
NAME 6.2 NAME .
STREETADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZiP 8.4 CITY-ST-2IP
4. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have tha same lagal sffect as if made urder oath; that | am an ‘
officar or director of the corppration or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appeers in p
Block 12 or Block 13 if chanded or on an attachment with an addrBs, with-all other like empowered. . p
~ [
. RiasATITRR BelnlumED 4 - |
SIGNATURE: A RBIATURR Bel@ED 4 ax, 99 N0 267-24ST
1GNATL RE AND TYPED OR I'H - 2 FICEI? onbl\nﬁcmﬁ ! Dete Daytime Phbne # ]
J P |




