]
2003 NOT-FOR-PROFIT CORPORATION FILED

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

DOCUMENT # N99000000196 Secretary of State
1. Entity Name 02-04-2003 90076 008 ****561.25
WALTON-DEFUNIAK LIBRARY, INC.
Principal Place of Business Mailing Address .
664 BALOWIN AVENUE P.O. BOX 609 90017393
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32435 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK BERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.60003% Applied Fer
Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.gesq L,:?ec:jitiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR e 77T ST T e ed 2 S RS Lo RINg)e e P e TRt e L O LT e A e S s
GHEEN' WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
664 BALDWIN AVE
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept

the obligations of registered agent,
oo ,

SIFNATURE 2

Slgnatuga, fwﬂd or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
: : 9. Election Campaign Finanging $5.00 May B Make Check Payable to
E NOW: FEE | . 80 . ay Be
FIL EE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Delete e Director ] Ghange 3] Addition
NAME TODD, ARLECIA NAME Lillian Young
streeT aokess | 5434 STATE HWY 181 E STReeT ADoRess 18783 State Hwy.83
o520 __| WESTVILLE FL 32464 orsi | peFupiak Springs, Fla. 32433
TTE D O Detete TE Director O changa X Addition
NAME KiLBY, SUE NAME Reba Glidewell

sweeTaooress | 424 Gill Road
orv-st2» | DeFuniak Springs, Fla. 32433

sreeT anoess | PO BOX 589
on-s1-2P | DEVUNIAK SPRINGS FL 32435

TITLE D - ' [T Detete
nave ~ | WILSON, BARBARA T v -
sTReeT ADBRESS | PO BOX 463

crv-st-z¢ - 'DEFUNIAK SPRINGS FL 32435

" _ ‘_D_iIEC‘_t_J_Or . _ . _D_Change X7] Addition
‘we T 7[TWilliam H. Green

STREETADCRESS | P. O, Box 609

evst2 | DeFuniak Springs, Fla. 32435

TITLE [ Change [ Addition
NAME
STREET ADDRESS

e D [ Delete
NAME CRAWFORD, KATHLEEN
sTREET ADDRZSS | 199 EAST LIVE QAK

crv-s7-zp - [ DEFUNIAK SPRINGS FL 32435 CITY-5T-2IP
TME D [ elete THLE O Change  [] Addition
NAME MITCHELL, DOROTHY NAME

smreer anpress | 71 COLLEGE AVENUE

STREET ADDRESS

omy-st-ze | DEFUNIAK SPRINGS FL 32435 CITY-ST-2P

TTLE D 3 Delete TILE [ chenge  [J Addition
NAME WELLS, TEENA NAME

sTREET ADDRESS | 92 HILLCREST WAY STAEET ADDRESS

om-sT-2P | DEFUNIAK SPRINGS FL 32433 CITy-ST-71P

12. | hereby certif% that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify 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 it made under oath;, that | am an officer or director
ol the corporation or the recelver or trustee empowered to 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 lik§ epowered.
Vfiloz 9o 817 713

SIGNATURE: __ AW easof(Be

P T i ——— . S t— — —

CR2E037 (10/02)




