v

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # N99000003224
WALTON COUNTY PUBLIC EDUCATION FINANCE
AUTHORITY, INC.

Secretary of State

01-23-2006 90034 007 ****6] 25

Mailing Address
145 PARK STREET
STE3

Principal Place of Business

145 PARK STREET
STE3
DEFUNIAK SPRINGS, FL 32435

DEFUNIAK SPRINGS, FL 32435

DO NOT WRITE IN THIS SPACE

ARG

01122006 No Chg-NP CR2E037 (11/05)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
P— ; ) $8.75 Additional
5. Centificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

ANDERSON, CARLENE H

145 PARK STREET

STE 2

DEFUNIAK SPRINGS, FL 32435

DO NOT WRITE
IN THIS SPACE

the obligations of regisierad agent.

SIGNATURQ{XALO an\y M g e

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 Fioriga. | am famitiar with, and accept

&gnalule.w or prnted name ol |enl8le}eﬂ agent and lile it applicable

INOTE: Registerad Agant signaiurg saquirad when reins|aling) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE D
NAME RICHARDSON, DONNIE

STREETADDRESS | 45 PARK ST, SUITE 3

CiTY-S81-2IP DEFUNIAK SPRINGS, FL 32435
TITLE D
HAME WILKERSON, MILCRED T

SIREET ADURESS | 145 PARK ST, SUITE 3

CITY-§1-21P DEFUNIAK SPRINGS, FL 32435
TITLE o
NAME BARNHILL, DARRELL

STREETADERESS | 145 PARK ST, SUITE 3

CiTy-S7-21P DEFUNJIAK SPRINGS, FL. 32435
TITLE D
NAME DAVIS, MARK

STREET ADDRESS | 145 PARK 8T, SUITE 3

CITY-S§T-2IP DEFUNIAK SPRINGS, FL 32435
TITLE D
NAME LAIRD, WILLIAM E

STREET ADDRESS | 145 PARK ST, SUITE 3
ny-stT-zp DEFUNIAK SPRINGS, FL 32435

THLE

NAME

STREET ADDRESS
CITY-SE-2iF

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment wish an address, with aft other like empowered.

—

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify thal the information
indicated on this report or supplemental report is rue 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 corporalion o1 the receiver or lruslee empowered 0 execuls his report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Slock 11 if

LS|GNATU RE MA‘MQM%MCTDR

Crate Daylime Phone ¥




