04211999-90214-025-561.25-361.25

-

FILED |
Apr21,1999 8:00 am |
i

NONPROFIT PLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harrs ecretary of State
ANNUAL REPORT Secretary of State 04-21-1999 90214 025 ****51 25
1999 DIVISION OF CORPORATIONS :
DOCUMENT # N98000001 524 -
WALTON coum SNOWBIRDS, INC. T
b
Prineipal Place of Business Maling Addrass ! !
#89 BAIRD ST. #89 BAIRD ST. =N
Sk e s Shnk e i . IAIERROWnane - 5
! I
7 Frincipal Fiace of Business i, Maling Address 3. Dale Incorporatad of Guslifed |
m ol 03/13/1998 :
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEl Number Applled For .
=) . B Py s sz el k19 385D [ f TR == Mol Aopiebies !
City & State Clty & State . 19 Additional ' !
i . ~ Tl N 5. .Cerlifcat of Statue Dosiad —- [ Fﬁﬂﬁl‘%’v -
Zip Country Zlp Courtry B. Election Campaign Flinancing $5.00 May Be
(24] f2s] 2] [w] “Trust Fund Contribution B Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name snd Address of Now Raglistered Ageni . ;
' 81] Name !
[
WILLIAMS, JACK L 52| Guoot Address (P.O. Box Number i Not Accaptable) " :
#89 BARRD ST. . i
SANTA ROSA BEACH FL 32459-3630 8 ' [
54| City ’u{ Zp Code . :
11—Punuamlome provisions of Sectiona 6170502 and 617.1508, Florida Statutes, the above-namad tion subwnits this statement for the p -
registered agent, ar bath, In the State of Florida. Such was authorized by th ammmudlmumwmm nppohmnunghbod .
sgent. | am famluarwuh ‘and accept the obligations of, Section 617, Flodda Statutes. ! :
SImeEMwummawmmedmm DATE | a‘,‘i s
EFA OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g, J i
e OJ.DELETE TTmE - ﬂp Clcrenge  f@addikon | =! |
NAVE 12NAME R G'R IFF/! g gi . .
STREET ADDRESS 13 STREET ADORESS 666 ah FERRY ST “’JJ & IE !
oNY-ST-7P 14 CITY-ST- 29 & oy ’
mE OJOELETE  Jerme V [(JChange  [Adction 0| LA O
NAE 12NE CRECELIR. BRawN :) '
STREET ADORESS . - _ . JesweEoRes é-'/.!é 4 rﬁpuwo pL M W | o ;
CITY-ST-ZF ' i 2. 4 CTY-5T-2P - to !
TmE [J DELETE 31 TME V Dcnmgs R Addition |
e 2mE BOB ALFIE . !
- sTREsY apoRESS | - ce = NaasmeETacoRESS “_-4V7}QWRQM¢T_‘£ sT” U N i
emv.s1.28 : Juovsre |07TA & CAN. KO PR
= TIoaEE [t (Vg , : Dicharge Qadioon| 1 g
e 2N %’T‘ BRAULT .
STREETADDRESS| A3STREETADORESS 5 LIVNKSI)DE DR ' ! '.
CITY.&T- 2P AACITY-ST-29 DESTY ‘/'. L -/ ] :
ME [ DELETE 51 TME - 2 [JChange 52 Additien : 4 :
NE S2ZHAE Oinvh WAROE } ;i :
STREET ADDRESS sagmeETADOREss | F 4/ 9 A‘RG—H’ DRIVE i
CITY-ST-2P 54 CITY-5T. 219 £ A ) .1;
™E ., .. O oaETE ¢ITmE S ik Fasdion | 08
M’: P P 62 NAME VALER ;E BEALL ©oali q
st sooeess| wsrenes| /20 6 RACE .ews- i |
crvsp SAGTY.5T. 2P IRIU% y73 44 |
3. T hereby cariify that the information suppiled wilh ths fifing does not qualily fof the exemption siated in Secuon 118 onam) a snatu:as 1 further eemfy that the information fé’;{ !
indlcated on this annuat report of supplemental annual report is frue and accurate and that my signature sh as if made under cath; that | am nn 3 !
officer or director of the corporation or the recalver or trustes ampowered o execute this report as requiroﬂ by Chapla! 617 Florida Stahnu and that my name appears in il i
Elock 12 or Block 13 if changed, or on an httachment with an atkiress, with ail other fike . i i
B i
SIGNATURE: 4%@%&\;.@@@& REQUIRED /0529 tp-siz=2229 i |
H0H AN TYPED OR RAME OF SIGNING OF TR DIRECTOR M S Dayame (BN 1]{ !
— ) ‘ ‘.ri! :




