FILE NOW: FILING FEE IS $61.25

NONPROFIT B 2N FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B. Mortham
ANNUAL REPORT 1 e Secretary of State
1996 % o DIVISION OF CORPCRATIONS

DOCUMENT # NO0O073 (8)

1. Corporation Name

WALTON COURT PROPERTY OWNERS® ASSOCIATION, INC.

OO

Principal Place of Business. Mailing Address
2261 SE BRASHFORD $T 2261 § E BRASHFORD ST
PORT ST. LUCIE FL 34952 PORT ST. {UCGIE FL 34952
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1983 02/22/1995
2. Principal Place of Bysiness 2a. Maling Addrgss. 4. FEI Number Apphed For
[21] AME 26 At 59-2458196 Not Applicatils
it . i *. alc. i
Suite, Apt. #, ete Suite, Apt. #. ets 5. Corificate of Status Desired O $8.75 Additional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
E\ —Z_B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tagtinder s. 199.032,
;l El 51 ;I Fiorida Statutes [0 ves Elno
g. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agant
81| N
ome SamiL
JAY STEVEN LEVINE PA 82! Strect Address (P.O. Box Number is Nat Acceptable)
3300 PGA BLVD #800
PALM BCH GDNS 33410 8
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617 0603, Florida Statutes.

SIGNATURE s
Eignatre, tr0ea o parted nane of ragistrod agent and Ltk A applcas e TNOTE Fogslerad Agent ignature required when renstat ng) DATE
12, OFFICERS AND DIRECTORS KB ADDITIONS /G IANGE S 10 OFFICERS AND DRLGTORS IN 12
Tl & £D [JDECETE 11TME O Change [ Addition
NAME FRICKER, ROBERT 12 NAME
stset appress | 2211 BRECKENRIDGE CIR 13 STREET ADDRESS
CITY-S1- 2P PORT SY. LUCIE FL 14 CITY-5T-ZIP
TIILE =P, pPD CIDELETE 21 1ILE Clchange [ Addition
NAME DUCH, FRANK 22 NAME
simeer anoress | 2290 BRECKENRIDGE CIR 23 STREET ADDAESS
Y- SI- 7P PORT ST. LUCIE FL 2 40ITY-ST-7P
TILE - CIDELETE 31 TILE [JChange [ Addition
NAME LUCCHESE, ANTHONY 32 NAME
staeer apaess | 2331 BRECKENRIDGE CIR. 39 STREET ADDRESS
Ty -ST-71P PORT ST. LUCIE FL 34.CTY-ST- 2P
TITE D [CIDELETE 41 TITLE CJchange [ Addition
NAME DOWLING, WILLIAM R 4 2NAME
sieeer sooress | 2371 SE BRECKENRIDGE CIR. 4.3 STREET ADDRESS
CiTY-51-2P PORT ST. LUCIE FL 44 CIY-5T-2IP
TILE 80 7P [CIDELETE 51TITLE [JCnhange [ Addition
NAME SEERY, JAMES 52 NAME
streer aonress | 2332 BRECKENRIDGE CIR 53 STREET ADDAESS
CTY-ST-2P PORT ST LUCIE FL 540ITY-5T-2P
FITLE =B VAD [JDELETE £1TIILE Mthange [ Addition
NAME BOTTCHER, FRED 62 NAME
srces anoness | PO BOX 8208 NiA 63 STREET ADDRESS
CITy-ST-21P PORT ST. LUCIE FL 64CITY-S1-21P

14. | do hereby certify that the information suppiled with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicaged on this annual report or supplemental annugl report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or direghtor of 1he carperation or the recever or trust
appears in Black 12 or Biack 1B if changed, or on an gltachr ith an &

SIGNATURE:

empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

il 1[50 Jo7-33S- 74/56

sIENATURE AND TYPEC OR PRINTED NAJME OF BIGNG OFFIC DIRECTOR v Dela
R A | el L PR A fa £
IS £0 OR PRINTED NAME OF S1aRg0

" Dayiine Pnone #

CR2E037 (12/95)




