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DOCUMENT # NO1000007669

1. Entity Name

WALK RESIDENTS' ASSOCIATION, INC.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90029 013 ****5] .25

Principal Place of Businass

G/Q PULTE HOME CORPORATION
9148 BONITA BEACH ROAD. SUITE 102
BONITA SPRINGS FL 34135
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G/Q PULTE HOME GORPORATION
9148 BONITA BEACH ROAD. SUITE 102
BONITA SPRINGS FL 34135
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* FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable te
Department of State

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
mie ffov [PD - B2 Delete THLE D O change B Acdilon | S
it © ;| WOLPERT, GREG'G ) NAME Bowles, Thomas , &
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