FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #N03313 07-11-2008 90016 014 ****5]1.25

1. Entity Name

WALTON DUNES TOWNHOQUSE ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/0 JAMES P BROOKS C/Q JAMES P BROOKS
2208 SANTA CRUZ 2208 SANTA CRUZ 4011028€
GAUTIER, MS 39553  US GAUTIER, MS 39553 US
s vy gips, > wwrorsm Choglett Bt ([ HNEHINNENDARIHAEL
% é 4?25 [E Eoc": / A 0}:#,‘___}04,/(6_#J¢._
. ce ar 1retie .
Swe At Ye 100 e A bS e 100 07082008  cpg.NP CR2E037 (12/06)
City & Stale City & Stats ’ 4. FE| Numbe Applied For
Y §#omn ;4’ L""rﬁ" I e Fron ruy L"‘"’ AL’ 63-6%186260 Not Applicable
Zip 3; 2-13 Country HSM Zip 3 s 2- 3 Cuunl!yus'}‘g 5. Caolilicate of Status Desired ?8'15 Mmtgtional
e8 Requi
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BARTH, JAMES C. ,
400 SOUTH SHORE DR. Streel Address (P.0. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL Zip Cage

8. The above named entily submils this statement for the purpose of changing its registered office or registered agenl. or both, in the Stale of Florida. | am farmiliar with, and accept
the obligations of regislered agen!.

L
.

- -
SIGNATURE . . .
W.muwuﬁq_md:agmedmmmdmm. {NOTE: Regeatered AQerd Snahur® roqueod wher rersstaing) DATE
BN - - -
) "
Filing Foe is $61.23 9. Election Campaign Financing $5.00 may Bo Make check payabla to

Due by Septomber 12, 2008 Trust Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ML STD . . me T Crage  Ailon)
NAME BROOKS, JAMES P MbE oo les JH Dot d
STREET ADDRESS 2208 SANTA CRUZ SRETNRES & AbLic e Porkl Cired .

“r jrcle  Suwite Joo
CmY-ST-2»  GAUTIER, MS 39553 OITY-S1- 2P ,g;,.._‘;_,’;“ w—, M 35223
4
e VPD Detete e sSypeD Aciion
NAME SASSE, EDWARD E Socce . Ecdiaroh
STREET ADORESS 1550 GREEN VALLEY BLVD STREET ADORESS ,5,5_,‘)7 Loeran l/a”-;r BIuJ,
CMY-S7-2¢  BROOKFIELD, Wl 53045 CY-ST- 2P g ¥ l\, M oW s30 45
‘e

TILE PD TILE ree ’ Change @
NAME BAXTER, AL NAME PQ
STREET ADDRESS 585 TERRACE QAKS DR STREFT ADDRESS ;mv‘)u"/ 3:’)”-" . :
ony-5-27  ROSWELL, GA 30075 CTY-S5T-2P 75y )-)e.f:‘vihje. r Closs
WL Delete TITLE D e I * L / G’A -3, 0077 Change Adition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CTY-51-2P Cry-S7-p
TILE Celete TILE Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-7IP
TILE Delete TE Change Addition
NAME NAME
STREETADDRESS, , = | + .+ : - STREET ADDRESS . .. i et ke e e ey
CITY-ST-2P T v CTY-ST-2P Lo P S

12. | hereby certifz thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal 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 of the receiver or frustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"changed, or on an attachment #ith dgapss with all othgt like empowered.
SIGNATUREW/ P //e.ajuztf‘ :Jtivlﬂ, wof 205 FeA-lo01®

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Daytme Phone #

C’Lg,lts H 001‘—!'1, 7_!‘ca.ru,-¢,



