-4

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
Apr 11, 2006 8:00 am

DOCUMENT # N05000012819

1. Entity Name

WALTON CORNERS HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-11-2006 90109 044 ****61 .25

Principal Ptace of Business

508-A CAPITAL CIRELE S.E.

Mailing Address
508-A CAPITAL CIRCLE S.E.

TALLAHASSEE, FL 32301

TALLAHASSEE, FL. 32301

AL K N0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 03292006  chg-NP CR2E037 (11/05)

ya
City & State City & Siate 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificale of Status Desired O Fee Required
6. Nama and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name - . R - = _

TURNER, FREDERICK E - T
508-A CAPITAL CIRCLE S.E.
TALLAHASSEE, FL. 32301

Street Address {P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printed name of registered agert and litla # apphcabia

(NOTE: Registared Agent signeiure required when remstating

DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE PD 3 pelete TITLE O change [ Addition
NAME TURNER, DOUGLAS E NAME
STREET ADORESS | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 P CITY-5T-2P
e VPD R ouite e Ul cnange [ Addition
NAME TURNER, FREDERICK E NAME
STREET ADDRESS | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS
€TY-ST-29 TALLAHASSEE, FL 32301 CITY-ST-21P
TITLE STD ] Delete TILE O change [ Addition
NAME O'REILLY, JOKN NAME
STREET ADDRESS | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS
CITY-51- 2P TALLAHASSEE, FL 32301 CITY-ST-2F ,
e O Delete T vFpD {J Change  BAdsition
NAME NAME FreD JAxvns
STREET ADDRESS STREETADIRESS | e s C4 piTAL Ceneds JE
CITY-ST- 2P CITY-ST-2P Tallalals £ . f’(ﬁ 2a3p)
e O peiete e T ClChange [ Agdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-2P
T [ verere 1 O ctenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
{ cimy-g1-2p CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
) [ accurale and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Db (0 [t

SIGNATURE:

PIc-43(-¥¢63

y«n};bue AND TYPED OR Panisnmnejr SIGNING OFFICER GR INRECTOR
7

Caytiria Phone 4




