2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # NO03313

1. Enlity Nama

WALTON DUNES TOWNHQUSE ASSOCIATION, INC,

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

(/0 IAMES P BRODKS
2208 SANTA CRUZ
GAUTIER, MS 39553 LS

Mailing Adaress

(/0 JAMES P BROOKS
2208 SANTA (RUZ
GAUTIER, MS 39553 LS

DO NOT WRITE IN THIS SPACE

UMMM EGRURR GG

01052007 No Chg-NP CR2E037 (4/06}

4. FE| Number Applied For
63-0880260 Not Applicable
| 58.75 Additional
5. Certificate of Status Desired D Fes Requirad

6. Mame and Address of Current Registered Agent

BARTH, JAMES C.
400 SOUTH SHORE DR.
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered offlce or regisiered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE
, typed or prnded nome of reguatensd agent s Toky o 2pPICA0N. (NOTE: Regerered AQont agr quared DATE
Filing Feo Is $61.25 9, Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution, Added o Fees
10. QFFICERS AND DIRECTORS
TMLE 8TD
NAME BROOKS, JAMES P
STREETADDHESS | 2208 SANTA CRUZ
CiTy-S1-2P GAUTIER, MS 38553 [’Llﬂﬂi"ij’g?ggal Y
= s 1409407-800393-003 B1.2%
NAME SASSE, EDWARD
STREETADORESS | 1550 GREEN VALLEY BLVD
Cy-St.ap BROOKFIELD, WT 53045
TME PD
NAME BAXTER, AL
STREETADDRESS | 585 TERRACE OAKS DR
Cmy-st-zir ROSWELL, GA 30075 Do NOT WRlTE
TTLE
iz IN THIS SPACE
STREET ADDRESS
CITY-57-2P
TILE
NAME
STREET ADDRESS
CITY-ST-21F
TILE
NAME
STAECT ADDRESS
Cy-sT-29

12, 1 hereby certify lhat the information supplied with this flting does not qualidy for the ex

ihe 3 ! ions contained in Chapter 118, Florida Statytes. ) further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatute shall hawe the same legail effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exectte this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

\slen 2ag)w-av5

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

changed, or on an atigchment with an address, with ali other like empowered.
SIGNATURE: ISV‘W IAMES P Brooks [smo
N




