2005 NOT-FOR-PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) - Mar 08, 2005 8:00 am

DOCUMENT # N99000004854 Secretary Of State
1. Entity Name
03-08-2005 90171 019 ****61 .25
SOUTH WALTON CHURCH OF CHRIST INCORPORATED
Principal Place of Business Mailing Address
64 CASTING LAKE DR P.O. BOX 1718
AR QRN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, efc. 151 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3353939 Mot Applicable
Zip Country ZIp Country 5. Certficate of Status Desired Od gg.gggggéiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T o N Name '
?églESILIEbPEANTEf[;(KGDR Street Address (P.C. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459
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 Florida. t am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatura, lyped of printed narna ol registaled agent and tills if apphcable (NCTE. Regeslered Agant signsture requiied when rensialing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE FD [ pelete e [ change [ Addition
NAME ONEILL, PATRICK HAME
sTREET aDDRESS [PO BOX 1718 STREET ADDRESS
CITY-ST-ZIP SANTA ROSA BEACH FL 32459 CITY-ST-2IP
Lé SD O Delete TLE [ change [ Addition
NAME TIPTON, BILL NAME
STREET ADDRESS | 140 MEADOW WOODS LN. STREET ADDRESS
onv-sT-zp [NICEVILLE FL 32578 rv-sT-28
wme - |VPD : - O oeete . . B wie [ change [ Adaition
NAME HMARSTVEDT, HAROLD - NAME c—— - - — - T AT )
STREFT ADDRESS | 126 S. EDEN PARK STREET ADDRESS
CITY-ST-ZiP SANTA ROSA BEACH FL 32459 CIY-ST-2IP
TITLE Vo [ Delete TITLE v PD O change P Addition
NAME PAVIO CAmPBELL NAME Davip cAmlDEcL
STREET ADDRESS STREET ADDRESS oo W, Emevatod CoastT Flewiy
CITY-ST-2IP CITY-5T-71P Desr,o, £, 32550
TITLE [ Delete TITLE [J Change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS ) .
CiTY-ST-71P CITY-5T-2P T
TILE [ Delete TLE - [ Change [ Addition
NAME NAME -
STRELT ADDRESS' STREET ADDRESS
CITY-ST-21P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. i further certity 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 ar the receiver or frustee 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 iilke empowered.

SIGNATURE: _ /St Nl Pomescd dnrsee Poreos F5o -sam s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DBaytrme Phone #




