2005 NOT-FOR-PROFIT CORPORATION

- FILED

ANNUAL REPORT (AR)* -

DOCUMENT # N26358

1. Entity Name -

LOLA B. WALKER HOMEOWNERS' ASSCGCIATION OF

CORAL GABLES, INC.

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business __—  __

% WILLIAM A, COOPER _
P.O. BOX 141041
CCRAL GABLES FI_ 33114-8041

- _M;iling Addrass

% WILLIAM A, COCPER
P.O. BOX 141041
CORAL GABLES FL 33114-8041

2. Principal Place of Business

3. Mailing Address

I

D

Il

Suite, Apt #, elc,

Suite, Apt. #, elc.

15t MOORE CR2EQ37 (10/04)
City & State o Cuty & State 4. FEl Number Appiled For
65-0053300 Not Applicable
Zip Country T Zip Country

0 $8.75 Additional

N ifi i !
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

COOPER, WILLIAM A,
200 WASHIGNTON DRIVE
CORAL GABLES FL 33133

Narna

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept °

the obligatlons of registered agent.

SIGNATURE —

Signature, typad or printad name of regstered agant and [ile  apphcabls (NOTE.F!e'gEla:a—d Agant ngnnture raquied when renstating) DaTE
FILE NOW: FEE 18$61.25 | " | 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1,2 e Tiust Fund Contribution. Added to Feas Flarida Department of State
10, T OPRICERS AND DIFECTORS it ADTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PDT 7 Delete TTLE {J Change [ Additian
NAME COOPER, WILLIAM A, NAME
STREEY ADDRESS | 200 WASHINGTON DRIVE STREET ADBAESS LO00G02B6708
civ-sT.ze |CORAL GABLES FL 33133 ore-sizp D404 05-B0040-005 51,25
TILE vTD - o Doelle B Tt O Change L7 Addition
M PRIME, EDWINA i
SIRELT ADDRESS | 141 FLORIDA AVE, STRCET ADDRESS
CITY-57. 2P CORAL GABLES FL 33133 oY-S1.2Ip
HILE T T i OJ Delete T D) Change [ Addition
AN WILLIAMS, ETTA MAE NAML
SIREE] ADDRESS (224 WASHINGTON DR STREET ADORESS
oY-57. P CORAL GABLES Fl. GHY-ST 7ip
TLE s T =TT Ol thange [ Audition
NAME EAKER, LEONA C NAME
StREFT appaess | 207 WASHINGTON DRIVE STRELT ADDRESS
ory-st.op |CORAL GABLES FL 33133 CITY-St. 7P
TiE B - O Delete TITLE O Change L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-sl-2Ip CiY-s1-z2P
L [ Datete i [ change [ Addilion
NAME MAME
STREET ADGRCSS STREES ADDRESS
CTY-ST.np CIFY-S1.2i¢

12, | hereby cerlilz_ihat the information supplied with this filing doas net qualify for the axemption stated in Saction 1 19.0723]'0). Florida Statutes. | further certify that the information
i

inckcated on

s report or supplemental report is true anc accurate and that my signature shall have the same legal e

ect as if made under oath; that § am an officer or director

of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

pr/

an address, with all other like empoweared

| PRES O ER

R3/30 o5

SIFNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR

/ Diate /

Daytrng Phone &




