2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000010657

1. Entity Name

WALTON ESTATES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
913 HOLBROOK CIRCLE
FT WALTON BEACH, FL 32547

Mailing Address
913 HOLBROCK CIRCLE
FT WALTON BEACH, FL 32547

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90222 040 ****g1.25

T AT

N

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apl. #, etc.
Suite, Apt. #, elc Suite, Apl. #, etc 04282004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
¢& 2 6‘ r4 { 6 1-1"‘ Not Applicable
- 7 —
Zip i Country ® Country 5. Certificate of Status Desired a $8 75 ﬁ@ddmonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAY, JEAN W,
913 HOLBROOK CIRCLE
FT WALTON BEACH, FL 32547

EI

i

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

-

City

~

FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obhganons of, registered agent.

SIGF%JATURE

H Signature, typed or primed name of regisiered agent and title if applicable.

{NOTE: Registered Apent signalure requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 ma

Added to Fees

Make check payable to

y Ba
Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D 7 Detete THLE OO Ghange [ Addition
NAME GRAY, JEAN W NAME )
STREET ADORESS | 913 HOLBROOK CIRCLE STREET ADDRESS

CITY-5T-2IP FT WALTON BEACH, FL 32547 CITY-§T-2IP

WILE D [ Detete TIILE O Change [ Addilicn
NAME WALTON, ROBERT L NAME

STREET ADDRESS | 30 BLENHEIM RD STREET ADDRESS

CITY-S7-2IF SHALIMAR, FL 32547 GITY-ST-ZiP

TITLE D . O pelete TITLE [ Change  [J Addition
NAME WALTON, JIMMIE F NAME

STREETADDRESS | 501 RED OAK LANE STAEET ADDRESS

CITY-51-2IF DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP

TILE O pekete TILE [ Change [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

C!T\‘_—ST-ZU’ CITY-ST-2IP

TITLE O peteie TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

EITY-ST-212 ChY-§T-2IP

TITLE 0 oelete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P ChY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. 1 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 oath; that | am an officer or director
of the corporation or the receivar or trustee empowered |0 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 41 if

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

SIGNATURE: &M W (Y

Qwﬂ/jﬂﬂ

ag o 252/88¢+4S87

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁ&ms OFFICER OR DIRECTOR

Dayhme Phane #

4 0f 4

04/28/04 8:16 AM



