- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
1 [ 1 S ——

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortnam
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corpordlon Nanig (1 )
LAND DEVELOPERS OF WALTON COUNTY, INC.

Francpal Plase of Husiness Maling Address

[

ARV

RT 2 BOX 216 AT 2 BOX 216
FREEPORT FL 32439 FREEPORT FL 32439
us us 3. Date Incorporated or Qualified 3a. Date of Last Heport
. - e _ 09/18/1991 06/07/1995
2. Puniipal Piace of Rusingss LEa. Mailng Acldress 4. FEl Number Applied For
21 T .| I Sl 593100940 Not Applcable
Suiter Apit, &, ete Suite, Apt. &, elc. 5. Certfficate of Stams Dosired O $B_75 Adc!itional
22| e 27] N Fee Required
Cty & Sliker | City & State 6. Blection Carnpaign Financing o $5.00 may Be
|23 S 28 Trust Furd Contribution Addad to Feos
£y ~ Cauntry | &0 ~ Gounlry 8. This corporation has liability for intangibie tax under s 199.032,
24! 2 e B 30| Florida Stalutes ® Yes [No
9. Name end Address of Current Regisiered Agent ~~ ~ 10._Name and Address of New Registored Agent
B1| Name
BUCCH, SALLY 82| Streat Address (P.O. Box Number 1§ Nol Acceptablo)
RT 2 BOX 216 =
FREEPORT FL 32439
84| City FL las Zip Code

D31 Pursuant 16 the provisions of Seclions 607 0405 and B07.1508, Florda Slahies. e above amed corporation submits this statement for the purpose of changing fts registered office
o reggisterca agent, or Loth, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept tho appointment as registered agent. | am
farnitar weth, ancl accepl ne obl gations of, Sochon BOV.0505, Flonda Statutes.

SIGNATURE . e e . i -
| ) o P and M ¢ agy B B INOTE Rogisteru | Agent sgnature resined whedt rarstatngh DATE G
12. ______OTHCERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 Z
Thf [[] DELETE 11THLE 3 Change ] Addition -
he BUCC, SALLY 12 NAve 3
S AL S ROUTE 2, BOX 216 1 STHEET ADDRESS b
avesear | FREEPORTFL. o o bamesiaw &
T ) CICREE 2. 1TILE [ Change ] Addion |
Hakt 22 NAME
ST ALCFESS, 23 STREE) ADIRESS
oy 51 e o e RrsoyegIoe ‘
It.¢ {JDELEIE 31 MILE [J Change [ Addition
Hk 32 NAME
SUHEL L AL 55 33 STREET ADDRESS
Gl s 7p e L 34CIFY-ST-71F
1 [) DELELE 4 L THLE [ Change [ Addition
[EER 42 NAME
SIARRLANDK S 4.3 STREET ADDRESS
DIy st T o e o 4481y -ST-2IP
e [ DELETE 5 11ILE [] Change [ Acdition
MM 52 NAME
SHEED | ATORESS 53 STREET ADOHESS
L 51ar o e L 54CITY-§1-2P
HiF [} DELETE 6 11I0F [ Change [ Additian
hARE 62 NAME
SIHELT ALIORES 63 STAEET ADDAESS
Gy &I-7% 64 CITY-ST- 2P

14, foat w certify that the infarmation supplad with this fiing is valantarily furnished and does not qualify for the exomption stated in Section 119.07(3)k), Florida Statutes. | urther
carlify that thenformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath: that Tani an oficer or director of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name
anpenrs n Block 12 o Block 13 i ghanged, or on an attachment with an address,

SIGNATURE: bl sy iy .. Sally Amn Bucei s g g6 (904)835-4739

IGNATURE TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata iyt Precee K




