FILED
Feb 09, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 768347

1. Enlity Name

WALKER COMMUNITY ASSOCIATION, INC.

Secretary of State

02-09-2006 90023 020 ****61.25

Principal Place of Business

625 NORTH FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH FL 33401

Mailing Address
3432 W 45TH ST

S T

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry Zip Country - . $8.75 additional
5. Cenificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANiGAN- JOHN F. Street Address (P Q. Box Number is Not Accepiable)
625 NORTH FLAGLER DRIVE, 9TH FLOCR
WEST PALM BEACH FL 33401
City FL Zip Cade

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

SIGNATURE

Signature, typnd or printed rame of registered ogert and Gtfe 1f apphcable (NOTE' Regsisied Agunt sigiature reguired when remsiatng) DATE

9. Election Campaign Financing .

'FILE NOW: FEE IS'$61.25
" Due By May 1, 2006 ~

Trust Fund Contribution.

5500 May Be

Added to Fees

Make Check Payableto '
 Florida Department of State ...

s

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICEI?S AND

10. 11. DIRECTORS IN 10
TIME EDP O Delete TTLE Secretary [ Change  B&] Addition
NAME SEAMAN, BARRY F. NAME
STREET ADDRESS | 3432 WEST 45TH ST STREET ADDRESS Zalman, Joseph
orv-sizP (WEST PALM BEACH FL 33407 avsrze | 3432 W 45th Street
LL e D 1 hol " 1
e vIiD D Delete e west raim oeacn, L 0 Change D addiion
NAME MURPHY, LARRY NAME
STREET ADDRESS (3432 WEST 45TH ST STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33407 CIY-S1-21P
TITLE 1 Delete TITLE _ [JChange T Addition
NAME N NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIE [ oalere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
THLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-81-71p CITY-ST-2IF
TILE O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-21P CITY-ST-2IP

%2, 1 hereby certify that the intormation supplied with this filing does not gualify for the exemptions cortained in Section 119, Florida Statutes. | further certify that the inforrmation
indicated on this repert 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 directer
of the corporation or the receiver or trustee empowered (o exacul; s report as required by Chapler 817, Flerida Statutes; and lhat my name appears in Block 10 or Block 11

if changed, or on an attachi th an address, with all ofher
1/25/06 561/684-2160

SIGNATURE: //////




