e

FILED

. - - 3
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am
DOCUMENT # N97000001336 ecretary of State
1. Entity Name 03-06-2002 90076 033 ****5] .25
SOUTH WALTON BAPTIST CHURCH, INC.
V[
Principal Place of Business Maillng Address
BHABY
24295 U.S. HWY. 33t SOUTH POST QFFICE BOX 1709 ~ =
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32458
i} .-
Suito, Apt, ¥, etc. Sufte, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stale 4. FEI Number Applied For
59‘3417597 Not Applicable
Zip Country Zip Country ) - $8.75 aaditional
_ 5. Certificate of Stalus Desired (| Fee Required
- 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
S g e B Y7 = mome s AP (PP
:__4; L e . el e o= T e e —— am s = e e s, . e gp. i o o e S e AT ww . e PPN PR
HOLCOMB. . Street Addrass (P.Q. Box Number is Not Acceptablg)
7E-LEONREANE— L5 -5 Le1svre LAWE
SANTA ROSA BEACH FL 32459 :
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or ragistgred agent, or both, in the stal of Florida.
' ZZ ; Z { (st ofc arrdelivec mailto abuve- 1og [304)
SIGNATURE ﬂdud % . _
Signatura, typed or priniad neme of ragistersd agent and tile if appicabis. {NOTE: Ragistared Agect signatire roquired when reinsiating} DATE
A B REeawtl CE e AR c Mak bl
: . . 8. Election Campalgn Financing $5.00 May Be ake Check Payable to
FILE NOW: FEE IS §G1 25 Trust Fund Contribution. Added to Feos Department of State
10. ? OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 10 -
e D O elete TmE ' Change 7 Addition g
RAME BISHOP, VERNON NAME -3
stheet A0Ress | POST-ORFICE-BOX-HBZ smerooress | /1 ¢ !?fslmf rallsd £ 8
orv-s1-22 | SANTA ROSA BEACH FL 32459 coy-st-2 : &
WE - D ‘ O oetete TmE ' O] Changs [ Addition | &5
RAME HOLCOMB, TOM NAME
smeeT aooress | POST QFFICE BOX 1304 STREET ADDRESS
omv-sT-2¢ | SANTA ROSA BEACH FL 32459 CITY-ST-2P
) pyp— A ; MUY, T T N [ Change Claddiien |
| e JOHNSON, DAVID , NAME ‘ s
b a4t N T . S s il = e s L e L e e e St o
SThieEr wooRess 419 PITTS  BAYSHORE DR~~~ ————"— =2~ ~~=-=w 4 "gigihgbiess ™|~ prm— —
Ciry-57-2IP FREEPORT FL 32439 CITY-ST-2P
me 3 Delete e O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P EITY-ST-2IF
Tme 07 Deleta TME Olchange [ Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P
TLE 2 paleta TITLE [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
LrY-ST-2P CITY-S1-2IP
12. | hersby certity that tha information supplied with this filling does not qualify for the exemption stated In Section 1 19.0753}0). Florida Statutes, | further certlty that the information
indicated on this report or supplemental raport is true and aocurate and that my signatura shall have the sama legal fact as if made under oath; that | am an officer or director
- of the corporation o the receiver, or trustes smpowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1F
changed, or an an attachment with an address, with all ather ike empowared. .
SIGNATURE: 1%[—- . 02
o Data Daytme Phone #




