FILE NOW: FILING FEE IS $61.25 FILED

NONPRO
CORPORA;gN FLOW::.,T:A:.Tmﬂ.i:TATE Jun 22 1998 8:00am
ANNUAL REPORT Secretary of State

1998 s , DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # N26358 (4)

Corporation Nama

LOLA B. WALKER HOMEOWNERS' ASSOCIATION OF CORAL

S e voveoness By

TN

Principal Place of Business ];!ailing Address
% WILLIAM A. COOPER % WILLIAM A. COOPER 3. Date Incorparated or Qualifisd
P.0. BOX 141000 P.O. BOX 141041
CORAL GABLES FL 33114-8041 CORAL GABLES FL 33114-8041
04 4. FEI Number Applied For
650053300 Nol Applicable
2. Principal Place of Businoss __23' Mailing Address 5. Cortilicate of Status Desired 27 $8_75 Addltional
21 26:1 Fee Required
Suite. Apt. #, atc Suite, Apl. #, elc 8. Election Campaign Financing $5.00 may Bo
2 _ ;l Trust fung Conlribution L) Added to Fees
City & State __ City & State 7. Is this nonprofit carporation & Wﬁ association?
;51 . B 28—1 es [} No
Zip Couniry Zp Country 8. This corporation owes or has paid the currenl yaar Intangible
-2;] ;5—\ - 5] ?01 Personal Property Tax due June 30 B@Hs“ O o
[ ¥. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COOPER. W|LUAM A 82| Street Address (P.O. Bax Number is Not Acceplable)
* 200 WASHIGNTON DRIVE
CORAL GABLES FL 33133 83
. 84| City FL 85| Zip Code

1. Pursuant to the provisighs of Sections 617 0502 and 617.1508, Florida Statutas, 1he above-named corporation submits this statement far the purpose of changing its registered
affice or reglstered . ar both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered

agent. | am fam . andsg o the objpaaliopsyol, Seclion 617.0503, Florioa Statutes.
720, KR

SIGNATURE | _ 9~ gl 4 " it sl e e, -~

Slgnaturgf typeng o prstod e e ol regstered agent and utigin apphcable (NC1L: Angisterad Agent signature required when rainstatingl p
12. [ OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T peLete 11 # [ Change Addition | =
e COOPER, WILLIAM A, ohan /“"&’” A, CatpER o N
streev aopress | 200 WASHINGTON DRIVE @ 13 STRAEEF ADDRESS F20 LA ) 1/ ETON d’z‘ §
CITY-ST-2¢ CORAL GABLES FL o - 14 CITY-ST- 2P Conde 644-&63’, ﬁ 33733 Y
TITLE VD — [ oELETE 211NLE Ve I Crange [ addition |©O
NAME Pﬂliﬁ., CABI{)R. 2.2 NAME EOWINA Pry Mril )
saeeraovress | 110 FLORIDA AVE. 2asteer aooaess | /. ¥t Fokio & : J )
CITY-ST- 2P CORAL/GABLES FiL yd paomvsize | CORAL GA-ELES P 33/33 e’
TIE 5 . 4 oetere 21 TILE Y [T Change  [J Addtion
NAME EWS, APRIL 32 NAME L. noA ﬁl’ﬂg /‘V £
SwReETADDRESS | £50 DRIVE | 2 srace1 aooness Va2 FLoR1OR
OITY-5T- 21 co LES FL seonvsizr | COlAL CABLES Fr 3337
TIILE 0 T peLEE 411MLE [J change (] Addition
HAME WILLIAMS, ETTA MAE 4.2 NAME
swreeT aporess | 224 WASHINGTON DR 43 5TREET ADDRESS
CITY-ST-2P CORAL GABLES FL g - A4 0ITY-51-2IP
TITLE Nﬂ' 2 DELETE 51 WTLE [J change ] Addition
o ﬂw;amg: we szt
STREET AGDRESS / V/ D 53 STREET AUDRESS
CITY- 811 ‘@le-ﬂ'c— afdm, ﬁ' 33/33]3 540I1Y-ST-7
ME A = DELETE B11ILE e -7 Ochange T Addition

DA )X E g I R T

::MMiIADDHESS /¥ £104 £ 33 D :isz:ﬁmonnfss . E:'," TR b g aa;
Gy -S1- 71 Corat Q‘"LF‘S FT 33 B4 CITY-5T- 21 ML A W
T4, T hereby certify that the informalion supphed with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutos. | further certify that the ifwfmation

indicated on this annual reporl ar supplemenlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | arm an
officer or director of the corparalion or the receiver or iusice ompowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changao i1 an altachment with an address.
SIGNATURE: Fex 20 /965




