2002 UNIFORM busmEss REPORT (UBR) FILED

DOCUMENT # N98000001524

1. Entity Name

WALTON COUNTY SNOWBIRDS, INC.

Principal Place of Business

#89 BAIRD ST.

SANTA ROSA

BEACH FL 32453-3630

Mailing Address
#89 BAIRD ST.

SANTA

ROSA BEAGH FL 32459-3630

I

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90106 008 ****6] 25

BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59'3501 182 Not Applicable
Zi 1 i Count iti
P Country Zip ountry 5. Certificate of Status Desired | §8'75 ﬁfddmonal
= Pl o e e i Tt e [ e mg ae, T e e e e e ot e ST s e oo ;GSBEqUI_FBd i —
6 Nama and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent
Name
WILUAMS, JACK L Street Address (P.0. Box Number is Not Acceptable}
#89 BAIRD ST.
SANTA ROSA BEACH FL 32459-3830
City FL Zip Code

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

SIGNATURE

Slgnatura, typed or printad name of registerad agant and 1itle if applicable.

- {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

L =
9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe Make Check Payable to

Added to Fees Department of State

E2 OFFICERS AND OIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TirLE PD ™ Dalate TLE PRESDPEDT “Bchange (3 Addition
NAME BROWN, CAECELIA NAME Genve BARTON
STREET ADDAESS | 013648 IRON WOOD DR. N.W. sweetsooress | 1/ oG | VISTA DA
omvistz? | GRAND RAPIDS MI 48544 orv-st-ze | MIAAN ETOMN £, F] MN 5534 >
TITLE vD ™ Delete TITLE 1sT W. ﬁ ﬂ:hange (7 Addition
NAME MERRILL, TAYLOR HAME ?]:’/eg.i: SE.T?DGGI L
STREET ADBRESS TERRACEDR- - — —  ~=——=rr— o = o STREET ADDRESS 1| 3 - S0 R -
CITY-ST-2P (Z;GE};AR FALL%EIJRDRShG13-5800 CITY-ST-21P ETE A’U” Mg" 1ToBA, ERUASH
TILE VD @ Delete TLE ZU-b V« f’. W Change ([ Addition
NAME BARTON, GENE NAME Rosemary Racine
stheeT A00RESS | 11861 VISTA DR. sweeTaooness | 4G Woobview LA
omY-ST-2P | MINNEYONKA MN 55343 st | Greep BaY W | S430
TTLE VD @ Deete e PiIRECTOR Change L[] Acditicn
e BRAULT, RITA e A= LA BrOWN ba Grrg
streeT aooress | 465 LINKSIDE DR. sweerooess |0 13648 |RoN ool DR AW,
arv-s-20 | DESTIN FL 32541 _ av-stze |Gvand RAPIDS , M 49544
TIILE in) @ Delete TITLE TD - TREaSUREL - ‘g[cnange [ Addition
NAME WADE, DIANA NAME cARoLINE A, DEMEE
STREET ADDRESS | 235 PAYNE ST., 15A srertoess | 28G5 PAYNE ST., YOIt a5A
omv-s1-2¢ | DESTIN FL 32550 avste | DEST /AN L 326550
TME SD O Delete TIE ! [ change [} Addition
NAME BEALL, VALERIE NAME
STREET ADORESS | 100 GRACE AVE. STREET ADDRESS
CITY-8T-2IF FNRVIEW PA 16415 CITY-ST-21P

12. | hereby certify that the information suppliad with this filin g
indicaled on this report or supptemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or frustes empowered to exacute 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.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T AEOUSIRR \Jase

,g/.z//oz, SBYLSD-0I38

" phta Daviime Phona #

;

CR2E037 (9/01)



