- “FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90237 047 ****61.25

DOCUMENT # N0OQ733

1. Corporation Name

WALTON COURT PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

2261 SE BRASHFORD ST
PORT ST. LUCIE FL 34952

us us

2261 S E BRASHFORD ST
POAT ST. LUCIE Fi. 34352

AR RN IR

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

office or registerad agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flo

SIGNATURE

2.
2 |26} 12/30/1983
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l ;] 59’2458196 Not Applicable
Ci Stat City & State . ti
= ity & State 'ty 5. Certifcate of Status Desired [ $8.75 additonal
23 E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
;l [El ;;] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAY STEVEN LEVINE P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
3300 PGA BLVD #800
PALM BCH GDNS 33410 83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617 0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
rida Statutes.

Signature, typed or printed name of registered agenl and title if applicable.

{NOTE: Registered Agent signature raquirad when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 32
e ] [J DELETE 11 TME vFPD DChange [ Addiion
e POHL, BARBARA onae Tames  Comprord

322 SE feumeTod CT-
sreeTaporess| 2396 SE BRECKENRIDGE CIR 1asmeeTaporess | /22 S 5
an-seze | PORT ;’»JT LUCIE FL 34952 wovstze | fory ST Lvete, [z 3 o
TMLE VPE~ D [J DELETE Z1TIILE D [ Chiange ‘Addition
NAME | DUCL, FRANK 22NAME ReoBEty (Acch 6/45&66 o
sreeTaooRess| 2290 BRECKENRIDGE CIR nsmecraoness| 24T 56 PreEc ENELD
CITY-ST-2P PORT ST. LUCIE FL 2.4 CITY-5T-2P /%KJ’ 7 Lweig ﬁ 3‘1{?‘{1‘ e
TITLE SD [J DELETE 31TME i [JChange  []Addition
NAME LUCCHESE, ANTHONY 32 NAME
smeerrooress| 2331. BRECKENRIDGE CIR. 33 STREET ADORESS
crv-st.zr - | PORT ST. LUCIE FL 34.CITY-ST.ZIP
TITLE D [J DELETE 4.1 TRLE [ClChange  [1) Addition
NAME DOWLING, WILLIAM R 4.2NAME
streeTanpress| 2371 SE BRECKENRIDGE CIR. 4.3 STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 44 CITY-ST-ZP
TITLE )B’ D [J DELETE 5ATITLE [JChange [ Addition
NAME SEERY, JAMES 52 NAME
streeTaooress| 2392 BRECKENRIDGE CIR 53 STREET ADDRESS
CITY-ST-ZF PORT ST LUCIE FL . 54 CITY-ST-2P
TNE D ){DELETE 6.1 TME [OcChange [ Addition
NAME MACNAM £.2 NAME
STReeT ADDRESS| 2388 CKENRIDGE CIR 6.3 STREET ADDRESS
cmv-stze T ST. LUCIE FL 34952 . 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicateéd on this annual report or supplemental annual report is true and accurate and that my
officer or director of the corporation Jor the receiver or trustee empowered to execute this rep
ith all ofyer lik

Block 12 or Block 13 if changed, offon an attachment with an addre:

SIGNATURE:

signature shall have the same legal effect as if made under oath; that | am an
arsmrjequirad by Chapter 617, Florida Statutes; and that my name appears in

&2 /-33 0023

0074412

CR2E037 (11/08)

Daytime Phone #



