2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001336 FILED
1. Entty Name Apr 20,2000 8:00 am
SOUTH WALTON BAPTIST CHURCH, INC. ecretary of State
04-20-2000 90075 049 ****g] 25
Principal Place of Business Mailing Address
24295 1.8, HWY. 331 SOUTH POST OFFICE BOX 1709
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324581709
P e 18 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3417697 Not Applicable
do . Country E_!ip_ - - . Country - -1 8.-Cenificate of Status Desired =~--[] - ge_se.g‘esqlﬁs:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H OLCOMB, HELEN Street Address (P.Q. Box Number is Not Acceptable)
75 LEISURE LANE
SANTA ROSA BEACH FL 32459 ‘ .
City FL Zip Cogde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Reg:stered Agent signalure requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change {1 Addition
HaME BISHOP, VERNON NAME
STREET ADDRESS | POST OFFICE BOX 1182 STREET ADDRESS
oy s12> | SANTA ROSA BEACH FL 32459 uY-1-2¢
TITLE D [ Delste TITLE [ Change [ Addition
NAME HOLCOMB, TOM HAME
STREET ADDRESS | POST OFFICE BOX 1304 STREET ADDRESS
onv-512° __ | SANTA ROSA BEACH. FL 32459 : oreseze | . e e
TITLE D [ Delete TILE [Ochange [T Additicn
NAME JOHNSON, DAVID NAME
STREET ADDRESS | 419 PITTS BAYSHORE DR STREET ADDRESS
CITY-ST-2P FREEPORT FL 32439 CITY-ST-7IP
TITLE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ Delete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that.the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the racsiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutles; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfynent with an address, with all other like empowered.
SIGNATURE: s Ho . )T 0d $53-967-24C9
Date Daylima Phone #

SIGNATURE AND TYFED OR FRINTED NA

ME OF SIGNING OFFICER OR DIRECTOR

CR2ZEQ37 (9/99})



