FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comormmon  GEWAS LTI Apr 14 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 Secretary of State
- | DOCUMENT # P97000043293 (4)

1. Corporalion Nama

THE HOLDER COMPANY OF WALTON COUNTY, INC.

10 O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
46 CYPRESS POND ROAD 46 CYPRESS POND ROAD
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32458

) 7
4 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbat Applied Far
i m ;' 57 - 34 4’ ¢ 4 q i Not Applicable
] Suite, Apt. #, elc. Suite, Apl #, elc N ) $8.75 Additional
a ';2-1 ;‘ 6. Cerificate of Status Desired O Foe Required
: City & State Ciy & Siale 8. Election Campaign Financing $5.00 May Be
; E ;] Trust Fund Contribution Ol Added to Fees
Zip Cauntry Zip Country B. This corporation owes or has paid the current year Intangible

24 _“E‘ E‘ m Personal Properly Tax due June 30. Cves [ONo

9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
i (SLER, CHARLES S N 81| Neme
?' 434 MAGNOLIA AVENUE 82| Stireet Address (P.O. Box Number is Not Acceptable)
i PANAMA CITY FL 32401
A B3
:
; B4 City FL [:1 Zip Code
11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agont. or bath, in the: State o flonda Such change was authorized by the eorporation’'s board of directors. | hereby accept the appointment as regisiered
agen! | am familiar with, and accopt the abligations of, Section 607 0505, Florida Stalutes.

;| siGNATURE

Bignanio Ly or prnind name of moslored agent and e 1 appicat [NOTE: Registered Agant signature required when reinstaling} DATE
12. OFFICLAS AND DIRECIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE D ] orLete 11TILE [T Crange [ Addifion
‘ NAME HOLDER, KAREN M 1.2 HAME
i | smeranoress | 48 CYPRESS POND ROAD 1.3 STREET ADDRESS
! CHTY-SI- 2P SANTA ROSA BEACH FL 32458 1.4 CTY-ST-2P
WTLE D [T oecere 21TIMLE [T Change  [J Addition
WAME HOLDER, DAVID R 2.2 NAME
sieeer aporess | 46 CYPRESS POND ROAD 23 STREET ADDRESS
b | emesioze SANTA ROSA BEACH FL 32459 2 40TY-ST- 29
:3 THLE [T oecene 3.1 THLE [l change [ Addition
i NAME 32 NAME
* | STREET ADDRESS 33 STRAEEF ADDRESS
i | emy-stze 34.CITY-ST-2IP
i TALE T DELETE 4N TITLE I Tnange [T Addition
: NAME 4.2 NAME
j STREET ADDRESS 4.3 STREET ADDAESS
CAY-ST-2IP 44 CTY-51-2
TMLE T OELETE 5.1TLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T- ZIP
TME T DELETE 6.1 TITLE [JCrange [ Aadition
: NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
! TY-S$1-2P 64 CITY-ST-2P

14. | hereby certdg that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cedtify that the infarmation
, indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diraclor of the cofporation of Tho receivor of trustea empowered Lo execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 ijchangod, or.nn n alachment v an addioss .
A1 AT IDE. AM DAVID 2 MHestrneE 2lalay vco-207-5L32

CR2E034 (10/97)



