FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNU/__\L REPORT - ; Secretary of State
1999 S DIVISION OF CORPORATIONS

DOCUMENT # N98000001980

1.. Corporation Name

w ;LEé-‘:TAMENT COMMUNITY FELLOWSHIP OF WALTON COU

Principal Place of Business

262 N. 9TH STREET
DEFUNIAK_SPRINGS FL 32433

Mailing Address

22 N. 9TH STREET
OEFUNIAK_SPRINGS FL 32433 _

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90007 022 ****61.25

SR

Principal Place of Business 2a. Maifing Address

3. Date Incorporated or Qualifed

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
- office or registered agent;-or both, in the State of Florida. Such change.was authorized by the corporag):
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

7.
gl i 04/03/1998 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22| bﬂ 59- 34 % 7// Not Applicable
+ City & State City & State ' T ) $8.75 Additicnal
33-‘ E‘ 5. Cerlifcate of Status Desired a Fao Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] [29] [20] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FROST, WN 32| Strest Address (PO, Box Number is Not Acceptable)
262 N. 9TH STREET
DEFUNIAK SPRINGS FL 32433 8
84| City FL 5] Zip Code
ration submits this statement for the purposs of changing its registered

n's board of diractors. | hereby accept the appeintment as registered . .1,

Signature, typed or pinted neme of registered agent and iitle f applicatile.

NGTE: Raghieted Agent Signatirs FacUIed Whan Fmetsting]

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TIME F - ) [dChange [ Addition
NAME FROST,WN 1.2 NAME

sreevaporess| 262 N. 9TH STREET 1.3 STREET ADDRESS

CITY-ST.ZP DEFUNIAK SPRINGS FL 32433 1A CITY-ST-2P

TME D [l DELETE 21TMLE V=D PCrange [ Addition
NAME CHAPMAN, STEVEN 22NE

sTreeT aporess] 4370 HIGHWAY 280 W. 23smreeTaooress (4370 Bob SiKes Rd

emv-st.ze | DEFUNIAK SPRINGS FL g 2 A CITY-ST-ZIP v .
TOE D (LTI ETEUTS 51T-D DOchange - [WAddion
NAVE SCOTT, ROBERT A 32NAVE Vick: Chapman :

smeer aporess| 372 NELSON AVE. sssmeeTaoORess (W3 90 Bob S(Kes R

orv.gr-ze | BEFUNIAK SPRINGS FL wmorrstze |PCFun,aiK Spr, FL 324 33

TME [ DELETE 41 TE LI [JChange  [] Addition
NAME 4.2 NAME
STREETADDRESS| 4.3 STREET ADDRESS ,

CITY-S1-ZP E e e e [y T et S e RO PPy~ L
TITLE [ DELETE 51 TITLE T Crange L] Additon
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CTY-ST-ZP

TME [J DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS| - , 6.3 STREET ADDRESS

CITY-ST-2P ‘ ’ 64 CITY-ST-2ZP

14. | hereby certify that the information

supplied with this filing doas not qualify for the exemption stated in Section 119.07({3)(1), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

( &s’ag

officer or director of the corporetion or the receiver or trustee empowered to execule
Block 12 or Block 13 if changed, tiachment with an addrass, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)




