FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000010657 04-09-2007 90055 046 7776123

1. Entity Name

WALTON ESTATES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address q U U n J 16y
913 HOLBROOK CIRCLE 913 HOLBROOK CIRCLE
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
> P T A
/05% _Rorguns 105¢ Rorgwnd Ld
Suite, Apt. #, etc. Suite, Apl. #, elc. 03172007 Chg-NP CR2ED37 (12/06)
City & State City & Sta 4. FEl Number Applied For
FT Wﬁ//m) ﬂf f/ F/ ﬁ/uﬁ/);ﬂ g(ﬂ(/ (D / 56-2441622 Not Applicable
g.p 2’ Px ’/ 7 CO;} / 2 L.ZSIE ¥7 2“;‘3 5. Certificats of Status Desired O ?eae-;esqlﬁféumal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name  -—— .-
GRAY, JEAN W Tony Maliwt  (Gaowe 4. 7
913 HOLBROQOK CiRCLE Slreel Addrass (P.O. Box Number is NolLAgceptable)
FT WALTON BEACH, FL 32547 058 RoEsiNA PO

T wal Four Beack FL } 355y

8. The above named entity submits this stalernent lor the purpose of thanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of tegrstered ag

G-povell /é Halt ,'w _
SIGNATURE é&t . M" Secer 75?/{/ S/t BSener. 9’//0 2

Signature. typed or pnnted name of registered agent and tile it epphcable {NOTE: Regstered Ageni signature required when reinstening) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to '
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mE D X peete TIE Pres. Tlchange 39 Addition
NAME GRAY, JEAN W NAME Lowdw Broxsar
STREET ADDRESS | 913 HOLBROOK CIRCLE STREET ADDRESS | | DS A OXONMA D,
civ-si-zP | FT WALTON BEACH, FL 32547 ON-51F | pyt ekt Beoely, FL.3AS YT
TILE D S Delete TmE vy Tl change  3d.Addition
NAME WALTON, ROBERT L NAME Tow Jav v
STREET ADDRESS | 1070 ROYANNA RD SREETADDRESS | | 5 68 R ovaw wér Bdy
City-S1-2P FORT WALTON BEACH, FL 32547 CITY-S1-21P Fovt ok bpw Begel., FL- Y7
me T Delets T Treds el S Secne Ty TJChange 3t Additian
NAME NAME Tonaw Matle sl
STREET ADDRESS STAEETADDRESS | 1OE ™M T&-OW G MANAL ed,
CITY-ST-2IP CITY-S7-2IF '. QVT w o“l *‘bN ‘% th . r_‘ L. 39_5 \17
TTLE 1 Delete TITLE IChange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-21F
TILE T pelee TNLE “ICrange 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
me . 7 Delete TILE "] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

12. | hergby certify that the information supplied with this filin 3 does not quatifty for the exemptions contained in Chapter 119, Forida Statutes, | jurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mades under oath; that | arn an officer or director
of the corpgration or the recaiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed. or on an at?mm with an address, with all cther like empowered.

SIGNATURE: &2z00¢1 4 27 hllws  Bezoven ,4/7,;//”, S/7 V//o7 gso 5‘85‘5377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




