2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # O4-Dey FILED
DOCUMENT # 768347 Jan 13, 2000 8:00 am

WALKER COMMUNITY ASSOCIATION, INC. Secretary of State

01-13-2000 90035 015 ****6] .25

Principal Place of Business Mailing Address
% JOHN F. FLANIGAN 3432 W 45TH ST
625 N FLAGLER DR 9TH FL WEST PALM BEACH FL 33407-1844

WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address l |||”| IIIII |"| I{I” m"llm l“l

Il

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count i Count it
P ouniry Zp ountry 5. Certificate of Status Desired ~ []  $B+7D Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e t—— - =Neme _ - - .. P . o m o
FLANIGAN, JOHN E. Street Address (P.O. Box Number is Not Acceplable)
625 N FLAGLER DR 9TH FL
WEST PALM BEACH FL 33402 = —
ity FL ip Lode
8. The above named entity submiits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Stgnaturs, typad or printed nama of registered agent and tifle it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontrigution. L Addedto Fees Department of State
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TE EDP {1 Delete TITLE [ Change [ Addition
NAME SEAMAN, BARRY F. NAME
STREET ADDRESS | 3432 WEST 45TH ST STREET ADDRESS
CiTY-ST-ZIP WEST PALM BEACH FL CITY-ST-2IP
me < | VID [0 Delete TITLE [ cChange L] Addition
NAME MURPHY, LARRY NAME
STREET ADDRESS | 3432 WEST 45TH ST STREET ADDRESS
CIy-§T-2P WEST PALM BEACH FL CITY-ST-2IP
TITE L 1 o~ ———[Clpsés - - [f-TE o -7 o T [ change ~["Addition
NAME PUCC! MONIQU . NAME
STREET ADDRESS | 3432 WEST 45TH ST STREET ADDRESS
orv-s-2p | W PALM BEACH, FL 00000 CITY-§7-20P
TILE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP . CITY-ST-2IP
TITLE [ Delete TITLE ) (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o e; te this repozjt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowerad.

changed, ar on an attach t with an address, with all ot
. £ e o .
SIGNATURE: @&%AWJ 2B VRED /=5 /5()

SISNATURE AND tYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

- Deytume Phone #

CR2E037 (9/99)



