2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N99000004854 Apr 23, 2007 08:00 Al
1, Entty Name Secretary of State
SOUTH WALTON CHURCH OF CHRIST INCORPORATED
Principal Place of Business Mailing Address
64 CASTING LAKE DR P.O.BDX1718
MIRAMAR BEACH, FL 32550 SANTA ROSA BEACH, FL 32459
04172007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE = ForTee e
59-3353939 MNot Apphcable
5. Cedilcate of Status Desires [ fg-;fqﬁf:‘f“ma'

6. Namo and Addrass of Current Registored Agent

%5 3 EDE PARK DR | DO NOT WRITE
SANTA ROSA BEACH, FL 32459 IN THIS SPACE

8. Tne apove named entidy submds thus statement for the purpose of enanging s regesterad office o registered agent, or poth, in the State of Flonda, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
SIGEALIME, Lok O CIEWD LATE LUAQ S R0 AL RO TIE 1 ACACATE THOTE. REGARIE0 AQRT SGUALLE TECDITED WT AN IERSIMLTGY Uﬂnﬂ[ln‘f‘l?r_‘l: fﬁl
05 13/0¢-800353-018 51,25
Filing Fee Is $61.23 8. Election Campaign Finanting $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTCORS
TILE PD
NAME ONEILL, PATRICK

STREET ADDARESS | PO BOX 1718
CITY-ST-21P SANTA ROSA BEACH, FL 32459

TMLE SD

NAKIE TIPTON, BILL

STREETADDRESS § 140 MEADOW WOODS LN.
CITY-§1-2P NICEVILLE, FL 32578

TMLE VPD
HAIE HARSTVEDT, HAROCLD

STREET #DDRESS | 126 S. EDEN PARK
CrTy-ST- 2P SANTA ROSA BEACH, FL 32459 D 0 NOT WRlTE

e | IN THIS SPACE

CAMPBELL, DAVID
STREET ADDRESS | 10005 NE EMERALD COURT PKWY
CITY-SI-ZP DESTIN, FL 32550

THLE

HAME

STREET ADDRESS
CITY-81-212

TALE

HaME

STREET ALDAESS
{ITY-ST-2P

12, i hereby certdy that the information suppliga with this filng does not qualfy for the exemptions contained in Cnapter 119, Fiorida Statutes. 1 further certify 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 f made under oath; that § am an officer or dwrecior
of the corporation or the recewer or trustee empowered to execute this report as requited by Cnapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changec. or on an attachment with an atigs¢ss, with ait olher hke empowered.

SIGNATURE: /)aau/ WW Omno  Camiderc ‘*‘//%? §5d-585-5427

BISNATURE AND TYPRD ON PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dae DajpeTe Prore »




