2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # N05000012819

1. Entity Nama

WALTON CORNERS HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-27-2007 90192 018 ****61.25

Principal Place of Business Mailing Address

508-A CAPITAL CIRCLE SE.
TALLAHASSEE, FL 32307

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

AT AR A A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. ¥, otc, 04162007 Chg-NP CR2ED37 (12/06)
City & State City & Siate 4. FEI Number Appliad For
R 5""051 3 ‘foq Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired geae;i Addiional
6. Name and Address of Current Registerad Agent 7. Name and Add: of Now Reg d Agent
Name

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

B

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this slatemen for the purpose of chan,
the obligations of registered agent.

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

SIGNATURE
Signature, typad or printad name of ragisiared agant and L4 # appbcaie. (NOTE: Ragislarad Agent signature fequirad when sinstating) DATE
Fillng Foe Is $61.25 8. Etection Carnpaign Financing $5.00 moy Be Make check payable to
‘ Due by May 1, 2007 Trust Fund Contribution, Added t0 Fees. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ] petete TME [JChange ] Addition
NAME TURNER, DOUGLAS E NAME
STREET ADDRESS | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS
crv-sT-2F | TALLAHASSEE, FL 32301 CITY-ST-2IP
ME STD [ etete TMLE [ change [ Aadition
RAME O'REILLY, JOHN NAME
STREET ADDRESS | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 Crry-s7-2P
e VPD [ Detete TmE [Ochange [ Ascition
NAME SAXON, FRED NAME
STREET ADDRESS | 508-A CAPITAL CIR SE STREET ADDRESS
CY-ST-2P TALLAHASSEE, FL 32301 CITY-ST- 2P
TITLE ] pelete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2F
TLE {3 petete me O crange  [7 Asition
NAME NAME
STREET ADORESS STREET ADDIRESS
CiTy-51-2P CITY-ST-2P
TMLE (3 pelete mie O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.
indicatad on this repor or supplementat report Is true and accuwate and that my signature shall have tha same legal effect as it made under
of the corporation or the receiver o trusiee empowered to execute Ihis report
changed, or on an attachment with an address, with all other like empowered.

I further certify that the information
‘ | oath; that | am an officer or director
as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if

S804 16 643

Darytine Phone #

Y147

Date

SIGNATURE: 7%»« I/,
wmmymwmmmm
C/



