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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FDRM.

FLORIDA DEPARTMENT OF STATE

AEPL'CAT'ON Glenda E, Hood (({(HO30 18,5 12812 '3)) ) .
FOR Secretary of State ‘E /[‘:‘3
HEI NSTATEMENT DIVISION OF CORPORATIONS L."«-- Ly

DOCUMENT # NOO000003244 030cT 23 PH 2: 23

1. Cotporalion Name SE A RETy
A

TAR
WALKER MEMORIAL ACADEMY FOUNDATION, INC. TALLAASS 'rg“}:sgﬁm A

Principal Ptace of Business Mailing Address

s e o o W

AVON PARK FL 33829

2. New Principal Uliico Addrass, i Apphcebie 3. Naw Mailing Office Address, T Applicatie 4. Date Incorporated ar Qualified
To Do Rusiness in Flotida m’17im
Sulte, Apt. 1, etc, Siite, Apl. #, etz
) 5. FE Number Applied For

City & Stalc City & State : 58-3646114 Not Applicable

5. 5.75 )

- 8340 Addltlona! Foe rod

Fp Bountry Zip Country CERTIFICATE OF STATUS DESIRED ] [P c_c_\rnn::m ETs',T?"C.'g

7. Names and Streqe Agdroseos of Each Officar and/or Director (Flortida nonproflt corparations mus! (it at least 3 diractors)

e | e ot . e 4 T—
FD FARMER, WILLIAM E 1525 WEST AVON BLVD. AVON PARK FL 33825
VD MCNUTT, WAYNE 2170 NORTH WEST SHORE DRIVE AVON PARK FL
L JACOBS, DOUGLAS 1638 WEST ALLAMANDA DRIVE AVON PARK FL
D SAGER, WILLIAM C 1545 WEST POINSETTIA ROAD AVON PARK FL
D ASHCRAFT, ALAN 248 WEST LAKE DAMON DRVE AVON PARK FL
D CHEN, TONY Y.T. MD 1588 US 27 NORTH ' AVON PARK FL
0. Mame and Address of Current Reglatered Agent 9. Nama and Addmss of Naw Roglslored Agent
NEms
FARMER, WILLIAM E A Smeet ADdress (P.O. Box NUMDer i5 Mot Accrepiabie)
1525 WEST AVON BLVD. ‘

AVON PARK R, 33825 Sults, AL, 4, EIC,

Clty State | Zip Code

FL

10. |, being appointad tha ragistared agent of the above named corporatinn, am familiar with and accep! the obligations of Soction 07,0505, F.B. or 617.0505, F.8.

3%”&’3&"'@.«: w M _ Date IO“BE:*OES

REGISTERED AGENT MUST SIGN

11. I ¢ortify that | am an officer or director or the raceiver or trustea empowerdd to axacule this application ax provided for In chaptar 807 or 817, F.5. 1 further certity that when flling
thia rainatatement application, 1he reagon for dissolution hea been eliminated, the corporate name alislios the requiremaenta of srctian G07.0401 or B17.0401, F.5., that all fees
owad by the corperation have boon pald and the namas of Individuais liatad on this form do not qualify tar an exemption under aeetion 119.07(3){h, F.8. The information indioated
on this application is rue and accurate, and my signalure =hall have the same legal effect aa il made under cath.

-~ -

Shoe <3
| SIGNATURE: . 1D 230D 4‘5& DI

SIGNATURE AND TYPED OR PRINTECYHAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phong #
a {{(HO3000302812 JF7)

MAddsd AT

It sbova addresses are incorrect In any way, line through Incorract Informedion and onter correction below, RElN STATEMENT é 2

NRSFEAIN 170



