2002 UNIFORM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am

DOCUMENT # NO1000000314 Secretary of State
1. Entity Name 04-29-2002 90055 008 ****G1.25
WALTON MANOR CONDOMINIUM, INC.
Principal Place of Business Maliing Address
2000 N.E. 10TH TERR, 3300 ME. 10TH TERR.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE ber ) . Applied For
- /Q 3 35@‘9 Nol Applicable
Zp Country Zip Country ; ) ; $8.75 Additonal
‘ 5. Certificate of Status Desired 0O Foe Flequlrad
6. Name and Address of Current Reglaterad Agent . -T. Name and Address of Naw Reglstered Agent
b TESY WA TS OSSR s R A e T R AR ST T Namen ST T T T TR apsanm el Sl el O
WA.LTON, LEWIS ‘ Street Address (P.0. Box Number Is Not Acceptable)
3300 N.E. 10TH TERR.
POMPANO BEACH FL 33084 . ,
City FL Zip Code
s_. The above named entity submits this statement for the purpose of changing lis registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signanue, typed of printed name of registered agernt and tile § appiicable, {NOTE: Regitiarad AQant signutine réquined whan reinstaing) DATE
. 9. Election Campaign Financing  +++~""8$5°00 May Be Make Check Payablo to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE “‘IPD ) Delete TRLE Olchange 3 Addition | S
e (WALTON, LEWIS NAME e
swezT woreSk|( 3300 N.E. 10TH TERR. STREE] ADDRESS 8
orv-si-2¢ " ) POMPANO BEACH FL 33064 av-sr-2e g
TME VD [J peite WILE [ Change [ Addition | (5
HE BETTY, BERNARD NAME
STREET A008€5S (3300 N.E. 10TH TERR. STREET ADDRESS
Swstar | POMPANQ BEACH FL 33084 - . B L SRy Qg
TR - NS S : = D)Dgetgee B oame . o | Vida cirad . S Chonpe ] Aceltion.} -
RAME GILCHRIST, HARRIET NAME Tleavon MARTIN
sTeeT ADORESS | 4300 N.E. 10TH TERR. smesaooress | 33a0 aik, tothTen B4
om-si-2 | pOMPANOG BEACH FL 33064 om-st-2p | Pompnys Beaeud L. Doy
g O petete TITLE ThRectror O crange i Adtiiion
NAME NANE Tewell M cleilan
smeerapomess | P SREETADHESS | S 3o m,E. \o¥w TER g
CaTY-ST-21P 5120 | Pomarpo Beacas EL 33obY
me 1 Delete e Dilecrer : [Ochange  ERCAdeition
MAME NAME ST uéy  Fess .
STREET ADDRESS smraooress | 3Tos  ALE. VoW TEA Mo :
CITY-$1-2P Ciy-ST-2p Po. o4 BEpn i FL 23-Ly
e O petete me T Dcaane [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2P
12, | hereby ceni‘lz that the Information supplied with this fili:g does nct quallfy for the axemption stated in Section 119.07{3)i), Florlda Statutes. { further certity that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shalt have the sama legal effact as if made under cath; that | am an officar or director
of tha corporation or the recelver or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachient with an address, with all other like empowered.
SIGNATURE: / AL Q.
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ogte Daytime Phona # .




