2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001524

1. Entity Name :

WALTON COUNTY SNOWBIRDS, INC.

Mar 15, 2000 8:00 am
Secretary of State

! 03-15-2000 90070 018 ****51.25

]

Principal Place of Business Mailim:; Address
#89 BAIRD ST.

#89 BAIRD ST. ,
SANTA ROSA BEACH FL 324593630

SANTA ROSA BEACH FL 32459-3630

s e RPN A

2. Principa! Place of Business

DO NOT WHRITE IN THIS SPACE

Suite, Apt #, &1C.

Sui\é?, Al #, sic.

City & State City & State 4. FEI Number Applied For
\ 59‘3501 182 Not Applicatle
Zi Count Zip ount iti
0 uniry P Country 5. Cerlificate of Status Desired O f‘g';’fq Lﬁgﬂ;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
W[LUAMS, JACK L Street Address (P.O. Box Number is Not Acceptadle}
#89 BAIRD 8T.
SANTA ROSA BEACH FL 32459-3630 _
City FL Zip Code
1

8. The above named entity submits this staternent for the purpo:ss of changing its registerad office or registered agent, or both, in the state of Florica.

1 . N ’ o - +
SIGNATURE .
Slgnz_uure: type:: or pri.nte_d name of regfstared agent and title if apphjcable‘ {NOTE: Registerad Agent signature required when reinstatng) DATE
‘ ;
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1
10. GFFICERS AND DIRECTORS | | KB ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10 N
1MLE PD v 5 Delete TILE Po - . ﬁ Chenge [ Addition | S
o |caerm : me [Brow CASCELIA o ok
STREET ADDRESS | 666 W. FERRY ST. #28 . sTREET AoDRESs | © I 495 o
crv-s1-2F | BUFFALO NY. 14222-1625 ‘ amse | GrAND RAPLDS , ML ¢ - o
] : o
TITLE vD - _ B\ Delete TITLE VD _ (ehange [ Adition | S
NAME BROWN, CAECELIA NAME M TAYLOR MERRILL .

2olYd TERRACE DR.
STREET ADDRESS CQDAR FALLS} ,I..OWA Sob ‘B-Sgoo

STREET ADDRESS | 0-13648 IRONWOOD DR. NW.

CITY:ST-ZIP GRAND RAPIDS Ml 49544 l CITY-ST-2IP

TITLE VD ' T Delete TILE B ARTON} Gene ﬂChanga [J Addition
HAME ALGIE, BOB ' MAME ot V1ISTA DR

STREET ADDRESS | 22.9780 ROWATT ST. ‘ STREET ADDRESS : ET S53403

ov-sT7P | OTTAWA, CANADA CAN K2B- 6P1 . s | MINNETON KA, MN 5634

we  |vD "D Delete LE [l change [ Addition
NAME BRAULT, RITA ) NAME

STREET ADDRESS | 465 LINKSIDE DR. ' STREET ADDRESS

onv-st-2z2 | DESTIN FL 32541 ! CITy-5T- 2P

TITLE ™ 7 pelete TITLE [Jchange [ Addition
NAME WADE, DIANA i NAME

STREET ADDRESS | 349 ARCH DRIVE STREET ADDRESS

orv-sTZF | BUCYRUS OH 44320 ! CITY-ST- 2P

mE SD " [ elet TTLE [Jchange  [2] Addition

NAME
STREET ADDRESS
CITY-ST-Z2IP

NAME BEALL, VALERIE
STREET ACDRESS | (M) GRACE AVE.
orv-st-a2F | FAIRVIEW PA 16415 !

12. | héreby certify that the information supplied with this filin d@)es 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 report 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 corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other;like empowered.
3 fs0 /’Wﬂd P50 450-0235

SIGNATURE: _M.~WWQHJRRED ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
1




