FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N05000012632 04-25-2008 90111 050 ****61 25
1. Entity Name
WALKERS MILL HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD
4TH FLOOR 4TH FLOOR ) .
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
e JRE RIS A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Cauniry Zip Country 5. Certiticate of Status Desired (] ?aae';esqadr:?ianal
6, Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
THOMPSON, SUSAN S
3520 THOMASVILLE RCAD Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above named entity submits this statement 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 or pnted name of reQisterad agent and e if apphcable, {NOTE: Registarad Agent SiGnatura Fequingd When redglatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, d Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelate TILE [J change  [J Addition
NAME LEE, WILLIAM M NAME
STREET ADDRESS | PO, BOX 3761 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32315 cy-sT-2Ip
TmLE D 3 Delete TITLE [ change [ Addition
NAME WILLIAMS, J. VERN NAME
STREET ADORESS | P.O. BOX 3761 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32315 o CITy-S1-2iP ..
TITLE D [J Deleta e O change [ Agdition
NAME THOMPSON, SUSAN S NAME
STREET ADDAESS | 3520 THOMASVILLE ROAD 4TH FLOOR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32309 CITY-81-2IF
TITLE O Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TINE ] Delele TiTLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2F
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cy-§1-212 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettity 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anacw an address, with all other like empowered.
SIGNATURE: _ (Lt 20 r 22085
Date

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dayurmne Prione #




