FILED

. 2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # N02497 01-31-2005 90078 (37 ****6]1 25

1. Entity Name

WALKER'S RIDGE ASSOCIATION, INC. .

Principal Place of Business Mailing Address

% MAY MANAGEMENT SERVICES, INC. % MAY MANAGEMENT SERVICES, INC. ' 5 ﬂ ﬂ n 8 21 4
10036 SAWGRASS DR, STE. 1 10036 SAWGRASS DR, STE. 1

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

RN AR AU R

01112005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-2481197 Mot Applicabla
5. Cerificate of Stalus Desied  []  $8+72 Additonal

Fee Required

6. Name and Address of Current Registered Agent

. S e - . H_u L e - - [ ———— .« . - .
10036 SAWGRASS DRIVts”Nﬁ MA@ DO NOT WRITE
PONTE VEDRA BEAGH, FL 32062 IN THIS SPACE

B. The above named entit mits this statement for the purpose of chapging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg i hf\ Q/M

SIGNATURE T Mg ! ’ 7/06
e . e

Signature, typed or printad nama ol malitarad agent and fitle if .;spp\u:a%e. {NOTE: Registerad Agant signature required when remnstating) THEt palE
R Tty T AP - —

e *

= u !

WA . . L v . —a -‘_‘._'_“v_ - i

4= - . Filing Fae Is $61.25 9. Eiection Campaign Financing $5.00 may 8o -

I Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees ?

-10,~- .- . . . _ .. QOFFICERS AND DIRECTCRS ,

me " [P0 :

NAME .MOCRE, DONALD"

STREET ADORESS | 38 WALKER'S RIDGE
CITY-§T-2IP PONTE VEDRA BCH, FL 32082

TILE TD

NAME STACK, LOUIS

STREET ADDRESS | 1Y WALKERS RIDGE DR
ciy-51-7e PONTE VEDRA BEACH, FL

TITLE vD
NAME JOHNSON, CHARLES

STREET ADORESS | 28 WALKER'S RIDGE - : e : o
Grv-sT2P | PONTE VEDRA BEACH, FL 32082 DO NOT WRITE

:::f | \?VARNOCK, LARRY I N TH |S S PAC E

STREETADDRESS | 10 WALKER'S RIDGE
CITY-5T-2IP PONTE VEDRA BEACH, FL 32082

TILE D

KAME BLAINE, ROBERT

sTHrlEH ADDRESS | 48 SOUTH NINE DR

cmv-st-Z° . |_PONTE VEDRA BEACH, FL 32082

PP

TME -~ - e e L .
NAME A A - . — e
STREET ADDRESS | . -
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor
of the corpoaration or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A”ZM—/L/&/ TOLAS avise [ 2608 Gog 272-G3>

SIGNATYRE AN#I'YFED OR PRINTED HAME OF SIGNING COFFICER OR DIRECTOR Date Daytime Phona #




