SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROFIT
CORPORATION ‘
ANNUAL REPORT e S
7=

W

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

N2635

(4)

LOtA B. WALKER HOMEOWNERS' ASSOCIATION OF CORAL
GABLES, INC.

Principa! Place of Business

% WILLIAM A. COOPER

0 A

Mailing Address
% WILLIAM A. COOPER

£.0. BOX 141041 P.O. BOX 141044
CORAL GABLES FL 33114-8041 CORAL GABLES FL 33114-8041
3. Dalte incorporated or Qualified 3a. Dale of Last Report
05/10/1988 056/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] [26] Not Applicable
S Apt #, el Suite, AplL. ¥, etc. i
uite, Apt 4, elc wite. Ap e 5. Certificate of Status Desired D $3.75 Adqnonal
;I ;ﬂ Fee Required
City & Stale City & State 6. Eiecnon Campagn Financing [j $5.00 MayBe
m ;ﬂ Trust Fund Conlrbution Added to Faes
Zp Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 25 20] ;l Fiorida Stalutes [Jves Xno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1] Name
COOPER, WILLIAM A, 82| Gtres! Address (P.O. Bow Number is Nol Acceplable)
200 WASHIGNTON DRIVE
CORAL GABLES FL 33133 83
84| Ciy FL las Zip Code

11. Pursuant 1o the provisions of Secbions 617.0502 and 617.1508, Flarida Statutes, the abova-named corporation submits 1his staternent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporalian’s board of drectors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature typed or ponled name of registersd agent and hila it apphcable (NOTE" Ragestered Agenl Bignalurs ranuired when renstabeg) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIOMSCHANGES 10 OF FICEFS AND DIFE CTORS 1M 12 7}
TILE PD [_JOELETE 11HRE [ Jchange [ ] soditan g
NAME COOPER, WILLIAM A. 12 NAME 5
STREET ADDAESS 200 WASHINGTON DRIVE 13 SIREET ADDRESS 8
CITY-$T-2IP CORAL GABLES FL 1.4 CITY-§T-2P E
TITLE vD [Joewere 21TINE [T crange [ _] Addition |€3
NAME PRIME, CARL, JR. 7 2HAME

STREET ADRESS 110 FLORIDA AVE. 23 STREET ADORESS

Ty - $T- 2P CORAL GABLES FL 2 4Gy -ST- 2P

TITLE 5D T Joeere 31TILE [Jthange [ _] Additian
NAME HOLMES, BEVERLY G. 3.2 NAME

STREET ADORESS 134 FLORIDA AVE 3.3 STREET ADDRESS

CiTY-5T-2IP CORAL GABLES FL 34 CHY-ST-2IP

THTLE T0 [JOELETE 41TIME [Jchange [ ] Acdition
NAME WILLIAMS, ETTA MAE 4 2HAME

STAEET ADDRESS 224 WASHINGTON DR 43 STREET ADDRESS

GITY-S1- 2P CORAL GABLES FL LACITY-ST-2P

THLE [T oecere 51TITLE T thage ] Adation
NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-ST- 2P S4CITY-51-2P

TTLE [Joecete 6111LE [ Tchange [ ] Aadition
HAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-SI- 7P £4Li¥-S1-ZF

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes |

further cerlily that the information indicated on this annual raport of supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if
made under oath: that | am an oficer or direclor of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chaptler 617, Florida Statutes, and
that my name appears in Block 12 iock 13 if changed, or on an attachment with an addrass
'y J/?é
/ Daytime Phane ¥

S|GNATUHE: /BIGNA'I' E%AEDMMEQNM;{‘::%;TLR” : .




