2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # 735560

1. Entity Name
WALKER'S ISLE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-02-2007 90008 042 ****61.25

Principal Place of Business

Mailing Address v

872 LILAC DR. 872 LILAC DR. ‘
BOCARATON, FL 33487 US BOCA RATON, FL 33487  US
R T G ERRY A AARTEARARTRAmAGRA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE! Number Applied For

59-2764675 Not Applicable
Zp Couatry Zp Gountry 5. Certificate of Status Desired [ Eg;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- _o- - - Name A

WILLIAMS, SANDRA
872 LILACDR
BOCA RATON, FL 33487

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

City

Zip Code

FL

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

the obiigations of registered ageni.

SIGNATURE

Slgnature. ryped o printed name of registered agent and titie it applicabile.

(NQOTE: Registerad Agent sagnaiure 18qUIed when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD [T pelete MLE Secretiry [ Change  [SAddition
NAME SANDRA WILLIAMS NAME suzanne  Anton
STREET ApDRESS | 872 LILAC DR. sweeraooess | Sl LILAC D
orv-sT-2P | BOGA RATON, FL avstre |polh Rarpedy FU 23487
e D B Delete e PRECTO- O change [ Addition
NAME RABADAB, RICARDO NAME Fovemar)
STREET ADDRESS | 848 LILAC DR STREET ADDRESS | %) Lt D
civ-s-ze | BOCA RATON, FL 33487 avsrze | Boty ROTDnY, Flo 22487
TITLE sD R Delele TIME [ Change [} Addition
NAME SMITH, PHIL NAME
STREET ADDRESS | 890 LILAC DR STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33487 GITY-ST-ZIP
TMLE PD O Delete TITLE [ Change [ Addition
NAME ANTON, FRED NAME
STREET ADDRESS | B66 LILAC DR. STREET ADORESS
CIFY-S1-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE 7 Delete THLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CITY-ST-2IP
TITEE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12. 1 hereby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SHUDRA ok L (AP S

Harfor Sl G1%"

BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR

Date Dayiime Phone ¥




