2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No0733  Feb 05,2007 08:00 AM
1. Enlity Name
Secretary of State
WALTON COURT PRCPERTY OWNERS' ASSOCIATION,
NCT— - . - o - -
Principal FPlace of Business Mailing Address
2261 SE BHASHFORDIST 2261 § E BRASHFORD ST
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
2. Principal Piace ¢f Business - No P.O. Box # 3. Mailing Addross . . *
Suite, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E037 (10/06)
City & Stale City & Slale 4. FEI Number Appliod For
59-2458196 Nol Applicable
Zip Counlry Zip Country ) . $8.75 Addtional
5. Cerlficale of Stalus Desired O Fee Required
6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registared Agent
Name
JAY STEVEN LEVINE P.A. Streel Address (P.O. Box Numter is Not Accaptabte)
2500 N. MILITARY TRL., STE 490
BOCA RATON FL 33431
City FL Zip Code
8. The above namad entily submits this statement for the purpose of changing its regislered oflice or registered agent, or both, in the Slale of Florida. | am familiar with, and accopl
tho obhgations of registered agent N : -
SIGNATURE
Signatura, tyoed or prinjed name of regislered agant and lile il appiicabla. (NOTE: Regsiared Ager signature requied when rainslanng) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be - ' Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added to Fees ) Flerida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D 1 Delete 1L [[J change (] Additlon
NAME BEEHRIE, RICHARD NAME AP ]
SIREET ADDRESS | 224 BRASMFORD ST STREET ADDRESS _nononsa4128 ot oy e
CITY-S1-21P PORT SAINT LUCIE FL 34852 CITY-§1-2IP De2A1407-0001e-021 8L 25
TITLE D [ belete TITLE [ change [ Addttion
NAME DUCI, FRANK NAME
STREET ADDRESS | 2290 BRECKENRIDGE CIR SIREET ADDRESS
cIy-SI-aie PORT ST. LUCIE FL CITy-sI-2IF
TiTLE VPD 2 patete TE [ change [ Addiion
NAME KENTER, BERTHA ~HAME - N
STETADDRESS | 13681 BIRMINGPORT T SIREET ADDRESS
CIY-ST-7P ] PORT SAINT LUCIE FL 34952 clrv st-ap
TLE m [ Detete ME [ change [ Addition
NAME POML, BARBARA NAME
STREET ADDRESS 2396 BRECKENRIDGE CIR. STREET ADDRESS
Gr-STAF | PORT SAINT LUCIE FL 34952 oy STp
e PD [ Delete e [ cnange ] Addition
NAML COMPTON, JAMES NAME
STREET ADDRESS | 1322 S.E. REMINGTON COURT STREET ADDRESS
CIrY-sT-2F PORT ST, LUCIE FL 34952 Ciry-si-zip
me [ Gelele HILE [ change  [] Addilion
NAME NAME
SIALET ADORESS STREET ADDRESS
CITY-S1-2IP CIY-51-7IF
12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemenial raport is trug and accurale and hal my signature shall have the same legal effoct as il made under oath; that ! am an officer or direclor
of lhe corporation or the recciver or lruslee empowered 0 execule this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all other like smpowered.
~l_
<IGNATURE:

R BIA Tl A A RLIn TorEE Tt ra i —————




