" 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02497

1. Entity Narne

WALKER'S RIDGE ASSOCIATION, INC.

Principal Place of Business

% MAY MANAGEMENT SERVICES, iNC.
10036 SAWGRASS DR, STE. 1
PONTE VEDRA BEACH, FL 32082

Mailing Address

% MAY MANAGEMENT SERVICES, INC,
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

FILED
Jan 28, 2008 08:00 AT
Secretary of State
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01142008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
59-2481197 Net Applicable
$8.75 acditional

5. Certificate cf Status Desired

Fee Required

6 Name and Address of Current nglstoud Agent

GOOD, BECKY

10036 SAWGRASS DRIVE
SUITE

PONTE VEDRA BEACH, FLL 32082
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8. Tha above named entity submils this statement fer the purpose of changing its registered offica or reglslered agenl or both in ths State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

.1 Signature, typed or printad nama of rag stared egant and Ll if apphcabre.

(NQTE Registerad Agani signatura raquirad whan rsnstating)
e ey '
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.»|=|'||n'g Feo is $61.25

Due by May 1, 2008

$5.00 may Be
Added to Faes

9.  Electiofi Campaign Financing
Trust Fund Contribution,
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' QFFICERS AND DIRECTORS
THLE T .
NAME ASHTON, BRENT
SIREET ADORESS | 35 WALKERS RIDGE DR
CITY-ST-2iP PONTE VEDRA BEACH, Fl. 32082
TITLE S
NAME BRUCE, BUNT
STREET ADDRESS § 12 WALKERS RIDGE DR
CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082
TITLE VP
NAME WARNQOCK, LARRY
" STREET AODRESS | 10 WALKER'S RIDGE .'. Do
Cy-st-2p PONTE VEDRA BEACH, FL 32082 L ~ L ~
TILE P ) o -u‘ "
NAME BLAINE, ROBERT s
STREET ADDRESS | 48 SOUTH NINE DR }{x «H ”'
CIrY-§1-2p PONTE VEDRA BEACH, FL 32082 1:
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NAME
STREET ADDRESS
CTY-ST-2P
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12. | horeby Cﬂfllfv that the lﬂiOVmallOﬂ supplied with this filing doas not qualify for the exempticns contained.in Chapier 119, Flarida Statutes. | further certify that the information
ental report is true and accurate and that my signature sha!! have the same legal effect as i made under oath; that | am an officer or directar  [;

- indicated on this report or supp
of tha corporation or the recei
changed, ¢r ¢n an attachme

SIGNATURE:

ror trusies empowared lo execute

| 4%\/

is repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all other like powsﬁ'

lﬁyﬁ&

%‘f 1¥0- 460

BIGNATURE AND TYPED OR PRINTED NAME OF 81GNIN& OF FICER OR DIRECTOR
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