- 2004 NOT-FOR-PROFIT CORPORATION
* ANNUAL REPORT

Py

4

"DOCUMENT # 748052

1. Entity Name .

DADELAND WALK ASSOCIATION, INC.

Principat Place of Business
79071 SW B8TH STREET
MIAMI, FL 33143 US

Mailing Address
C/0 THE FOSTER CO.
PO BOX 565820

MIAMI, FL 33256-5820 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90041 017 ****61.25

J3Uidvvs

AR RGAT

01092004 ha-
/,1379 50} 83 /L)t/e, Chg-NP CR2E037 (10/03)
City & State Ity & State _ . 4. FEI Number Applied For
Aar FL 59-2061986 Not Applicaie
&ip Country Zipjg/jé Country L{S 6. Certificate of Status Desired O $8.75 Additional

Foe Roquired

6. Name end Address of Current Registered Agent _..... .

.7. Name and Address of New Reglstered Agent - | .-

SCOTT, JOSEPH
~2344-EV-B2NB-AYE
MIAMI, FL 33156

12396 S0 §2 Aue

Name

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnalute, typed o printed name of registered agant and litla il applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Dapartment of State

Ay

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 10

TITLE jl 1P [ pelete TITLE -0 . [ Change Y& Addition
NAME | DERNIS, MARILYN NAME [<AthaRine CARMOLA A

STREET ADDRESS | 8137 SW 86 TR. sweraooss | & ¢ 48 T FeTR.

cry-s-2P | MIAMI, FL 33143 CITY-5T-21P Al R FL 38 /58

TITLE a6 5 -D O Detete TITLE Vp - D ] Ghange ﬂkddition
NANE GARCIA, EVELYN NAME GAR Libc L:Q

STREET ADDRESS | 8716 SW 79 PL STREETADDRESS | 743 7 5 @) 8§77

cy-s1-zF | MIAMI, FL 33143 ovsewe | Af/Rel , F L FI14F

TILE 0 g@emg TITLE D O change R Addition
NAME—~— ~—— |-LANDER, FAYE F P - e -c|E A AR YA A ’L‘id’:ﬂb - R
STREET ADDRESS | 8633 SW 79 PL seeTaonness | 7S T w7y

oir-s1-zP [ MIAMI, FL 33143 CITY-ST-2P ARy, FL 3?/‘/5

TILE VPID &Dg]e[e TIMLE O change [ Addition
NAME ROSENFIELD, SHERMAN NAME

STREET ADDRESS | 8124 SW 86 TR STREET ADDRESS

CTYIsT- 2P MIAMI, FL 33143 CITY-ST-2IP

TLE D ﬂDeje[g TITLE [ change [ Addition
NAME KLINE, MONTELLE NAME

STREET ADDRESS | 8132 SW 867TR STREET ADDRESS

CITY-§1-2P MIAML, FL 33143 CITY-ST-21P

ME [ etete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

«

SIGNATURE:

Nty  Maron T L

He/py 305 PEY T

SIGNATURE Af0 TYPEyOFI PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

2¢



