2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

CR2E037 (10/02)

1. Entity Name
02-04-2003 90076 013 ****g]1 25
SOUTH WALTON BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
24295 U.5. HWY. 33t SOUTH POST OFFICE BOX 1708 Juuilitrvve .
}SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32458 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number59.3417697 Applied For
Not Applicable
Zip P PO _MLE__; —m e ?ipm R (Z?Ltm"y e e :5: Certificafe ,C,\,i Staniae,sir?i- ‘ ,D ?{g‘:esqlﬁ:’ed;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name,
HOLCOMB. HELEN TALQUELINE <ToHN SoAl
! : Street Address {P.O. Bgx Number is Not Acceptable) .
75 LEISURE LANE 4iq Piths Bayshoce. v €
SANTA ROSA BEACH FL 32459 1
City Zip Code
el pod— FL | “5242¢
8. Thesmbove named entity submits this stater_?ent for the purpose of changing its registered office or registered %igent, or both, in the State of Florida. | am familiar with, and accept
tHe obligations of registered agent. :
{
SIGNATURE }
Signature, typed or printad napﬂa of regislaﬁiﬁ agent and 1itla if applicable. (NQTE: Registered Agent signature reguirag when reinstating) CATE
. i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: 1.2 - ay e
FILE NOW: FEE IS $6 5 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE D O Deleta TITLE I Change [ Addition
NAME BISHOP, VERNON NAME
steeT aooress [714 BISHOP TALBOT RD. STREET ADCRESS
orv-sT-2F - SANTA ROSA BEACH FL 32459 CITY-ST-ZIP
TE D O oelete TINLE CJChange [ Addition
NAME HOLCOMB, TOM NAME
streeT aooress POST OFFICE BOX 1304 STREET ADDRESS
omv-s1-2 — SANTA.ROSA BEACH FL 32459 L CITY-ST-2P
TITLE D Cloeete  Fme o f T ore--em o T oo o[ Change- [ Addition
HAME OHNSON, DAVID NAME
steeer oress 419 PITTS BAYSHORE DR STREET ADDRESS
omv-s7-2¢  FREEPORT FL 32439 CITY-ST-2P
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-8T-ZiP )
FITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE [ belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or thexgceiver or trustee empowered to execute Lhis report as required by Chapter 817, Florida Statutes; anglipat my.Qame appears in Block 10 or Block 11 if
changed., or on an attachinent with an address, with all othey like empowered. @ 2_. 5 g

Z o
SIGNATURE: W‘ﬁﬁ?’ﬁ ’"}ODEM ERNO A RisHo?P 850,260 7- 2T

S S Nt Davtire Phore § f




