[

FILED

2006 NOT-FOR-PROFIT CORPORATION
A ANNUAL REPORT Apr 26, 2006 8:00 am
DOCUMENT # N0A000010657 ecretary of State

1. Entity Nama

04-26-2006 90216 044 ****65] .25
WALTON ESTATES nmOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business 1Y Mailing Address
913 HOLBROOK CIRCLE 913 HOLBROOK CIRCLE
FT WALTON BEACH, FL 32547 . FT WALTON BEACH, FL 32547
s ¥ v N EHIETETMDMTNL
Suite, Apt. #, elc. Suite, Apt, #, etc. 04212006 Chg-NP CR2E037 {11/05)
City & State . City & State 4, FE! Number Applied For
56-2441622 Not Applicable
ap Country Zp Country §. Conificate of Status Desired [ E: gfq Additional
6. Name and Address of Current Registsred Agent 7. Name and Address of Now Reglsterad Agent
Name
GRAY, JEAN W
913 HOLBROOK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32547
City FL l Zip Code

8. The above named entity submits this staterment 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
Signature, typed o prnted name of agent and title ¥ NOTE: Regixtered AQent S1Orims racumed wihen (ensiatng) DATE
Filing Foo I3 $61.25 9. Election Campaign Financing $5.00 Mzy Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme D O3 pelete TME b [ Gtange [ Adeition
NAME GRAY, JEAN W NAME CREY, Tepw w
STREET ADDRESS | 913 HOLBROOK CIRCLE STREETADORESS | @ 3 #a:_émg elcsE
CITY-ST- 2P FT WALTON BEACH, FL 32547 CITY-ST-2P F‘r wWhrens 3 t.‘”C#' FL ? 21597
THLE D O petete ILE P Ctange [ Addition
HAME WALTON, ROBERT L NAME Rl 2™ L
smaz omess | So-aeensiEnre 1070 Koxann- RoAp STREET ADDRESS 1079 ﬁg AA BonD
om-STZP | SHAMAR-F32847 FT i rop) BERCH Fo NSV | BT b/ a0 Battes | il SASET
me D@ F /| me O] Grange” [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME 3 petete TmME ‘Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SF-TIP
TME [ Detete TME O Cmenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-0P
TIE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-ST-7P CTY-ST-2P
12. | hereby ' that the information supplied with this filing does not qualify for the exemptions contained in Chaptor 119, Rorida Statutes. | further certify that the information
indicated on report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer o diractor

of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢/ 4/ py, boe Qm W Do ‘f/,wéaﬁ 250 889) SR 7

LY

AIGHATURE AND TYPED GR PRINTER HAME OF SIGNING OFFIGEN P74 Dayine Pone # @ 40 2 - A

A2sg




