2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT #N0O1000000624
:ONcE:; EAN WALK VACATION OWNERSHIP ASSOCIATION,

05-01-2007 90040 018 ****61 .25

Principat Place of Business
RESORT MANAGER

300 N ATLANTIC AVE
DAYTONA BEACH, FL 32118

Mailing Address
RESORT MANAGER
300 N ATLANTIC AVE

DAYTONA BEACH, FL 32118

10096043

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, stc. Suite, Apt. #, elc.
uite. Apt. #, ste e, Api-#, ete 04302007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2Zi Count 2j Count iti
P i P ouniny 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of printed name of registerad agent and tive if applicabla (NOTE!

Agent Bij

required when rei ing) DATE

Filing Feoe is $61.25
Due by May 1, 2007

9. Elsction Campaign Financing
Trusi Fund Centribution.

 Make c‘heci-(‘pfai;bls'e-td

55.00 May Be . .
;. .~ Florida Department of State

O Added to Fees

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 10

10. QFFICERS AND DIRECTORS 11.

TITLE P M pelete ILE [ Change [ Addition
NAME WALTERS, DAN NAME

SIREET ADDRESS | B427 S PARK CIRCLE SUITE 500 SIREET ADDRESS

CITY-51-2P ORLANDO, FL 32819 CITY-S1-2IP

THLE VP [ peletle TIILE [ change  [] Addition
NAME SCINTA, RICHARD NAME

SIREET ADDRESS | 9560 VIA ENCINAS STREFT AODRESS

CITY-51-2P ORLANDO, FL 32830 CiTY-ST-2P ‘

T 8T R peiete TLE ST Ol Grange [ Fhaddition
NAME POWLES, JEFFREY NAVE Kevin Lan Q i Creclc

SIREET ADBRESS | 5324 FAIRFIELD LAKE DRIVE sreETacoress | B4 -7 S oUd Fa e Cree

orv-sizP  { KISSIMMEE, FL 34746 ovsize | Orlande, Fe- 338/ ':7

TITLE [ Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CiTY-ST-2IP

VILE [ oeleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2IP GITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does nol quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapler 617, Florida Statutes. and thal my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /"ﬁ"

&-F-07

SIGNATURE AND TYPED OR PRINTED NA# QF BIGNING OFFICER OR DIRECTOR

Data Daylima Phona #




