2001 UNIFORM BUSINESS REPORT (UBR})

.BOGUMENT # FO0000004403

1. Entity Name :

WALKER FOUNDATION, INC.

Principal Place of Business

5950 PENINSULAR AVENUE
KEY WEST FL 33040

Mailing Address

5950 PENINSULAR AVENLE
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

I

FILED .
Feb 02, 2001 8:00 am °
Secretary of State

02-02-2001 90253 008 ****61 .25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
23"3024603 Not Applicable
Zi Count i Count iti
" ouniry P ountry 5. Centificate of Status Desired O $8.75 Addltional
Fee Required )
6. 'Name and Address of Current Registered Agent” el ~ " 7. Name and'Address of New Registered Agent ——~ S e | e
Name
Street Address (P.0O. Box Number is Not Acceptable
WALKER, DOUGLAS G ‘ prabe)
KEY WEST OCEANSIDE MARINA
5950 PENINSULAR AVENUE = = Cod‘e
KEY WEST FL 33040 " FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PCS 7 elete TITLE -PC', oD KChange [ aadiion | S

NAME WALKER, DOUGLAS G NAME e

STREET ADDRESS | 5950 PENINSULAR AVENUE STREET ADDRESS 5

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP o

o

TITLE VOVT [ Defete TITLE U‘r D Mcmnge ] Agdition | €
o

NAME WALKER, LINDA A NAME

STREET ADDRESS | 5950 PENINSULAR AVENUE STREET ADDRESS

S|vemyssTae - |- KE? WESTFL 33040 - e~ : GITY-ST-ZIP- =+ === e - - e e s

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TITLE [ Delete TITLE OJchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CUTY-ST-20P

TITLE [ pelete TITLE [ change {7 Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-7IP CITY-5T-2IP

TILE [ telete TITLE [] Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplgmental repert is true and accurat,
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

e empowered o exec

of the corporation cr the receivgf or trus
changed, or on an attgchmen¥with an gidres

ith 247 oiher | ered,

£l
SIGNATURE AND

TYPBO OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

/{/025 4] 345-59-4504

Daytirma Phone #




