2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0OO0O0003244

1. Entity Name

WALKER MEMORIAL ACADEMY FOUNDATION, ING.

r ~ar

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90068 040 ****61 .25

Mailing Address

1525 WEST AVON BLVD.
AVON PARK FL 33825

Principal Place of Business

1525 WEST AVON BLVD.
AVON PARK FL 33625

2. Principal Place of Business 3. Mailing Address

IR NEAUENU

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

7
City & State City & State 4. FEI Number Applied For
Not Appiicable
Zip Country Zip Country ” , $8.75 additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
G, Number i I
FARMER, WILLIAM E Street Address (P.C. Box Number is Not Acceptable)
1525 WEST AVON BLVD.
AVON PARK FL 33825 /) - m—
ity ip Code
,, FL .
8. The above pamed slatemenf for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
\ 1y
O N<Eap
SIGNATURE _”Ah.;‘a.‘;’;ﬂv.» % »
- ? ura. typart] ameu ragistargid agent and title if applicabla. {NOTE: Repistered Agent signature required when reinsating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete TITLE [ Change {1 Addition 8_
(=]
NAME FARMER, WILLIAM E NAME =
STREET ADCRESS | 1525 WEST AVON BLVD. STREET ADDRESS I~
CITY-$T-2IP AVON PARK FL 33825 CITY-ST-ZIP a
o
TILE VD O pelete TITLE [ change [ Addition S
NAME MCNUTT, WAYNE NAME
STREET ADDRESS | 2170 NORTH WEST SHORE DRIVE STREET ADDRESS
cmy-§T-2F [ AVON PARKFL e CITY-5T-2P ™ - -
TMLE SD [ petete TILE [ Change [ Addition
NAME JACOBS, DOUGLAS HAME
STREET ADDRESS | 1636 WEST ALLAMANDA DRIVE STREET ADDRESS
CITY-ST-2IP AVON PAHK FL CITY-8T-21P
TITLE ™ [ Detete TITLE [ ctange [ Addition
NAME SAGER, WiLLIAM C NAME
STREETADDRESS | 1545 WEST POINSETTIA ROAD STREET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-ST-2IP
TITLE D [ Detete TITLE [ Chenge [ Addition
NAME ASHCRAFT, ALAN NAME
STREET ADDRESS | 246 WEST LAKE DAMON DRIVE STREET ADDAESS
CITY-S7-2IP AVON PARK FL CITY-ST-21P
TILE D O Delete TTLE {Jchange [ Addition
HAME CHEN, TONY Y.T. MD NAME
sTReeT ADDRESS | 1508 US 27 NORTH STREET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filipgpdoegfotlyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true accratefand that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporaticn or thegreceivel or t e empowerfgfo exbeutefthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerng w resgs with r ltke gmpowered
PR R o= $-20or  S3453-317
SIGNATURE: _\_AJ4% RERIIMNNAES ol “153~513)
W&NATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Date Daytime Phona #



