2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26358 . . Jun 05,2000 8:00 am
Secretary of State
LOLA 8. WALKER HOMEOWNERS' ASSOCIATION OF CORAL
L —— ) 06-05-2000 90045 048 ****51.25
Principal Place of Business Mailing Address
% WILLIAM A. COOPER ' % WILLEAM A. COOPER
P.O. BOX 141041 P.O. BOX 141041
CORAL GABLES FL 33114-8041 . . GORAL GABLES FL 331141041
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%533(” Not Applicable
Zip Country zp Country 5. Certificate of Status Dasired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER. WILLIAM A. Street Address (P.O. Box Number is Not Acceptable)
200 WASHIGNTON DRIVE
CORAL GABLES FL 33133 , .
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.
SIGNATURE
Slgnature, typed o printed name of registarad agent and titls if 2pplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. o OFFICERS AND DIRECTORS | 1R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE POT O pelete TITLE [JChange [ Addition
NAE COOPER, WILLIAM A. NAME
STREET ADDRESS | 200 WASHINGTON DRIVE STREET ADDRESS
' amvst7e | CORAL GABLES FL 33133 5178
i TULE V1D [ pelete TITLE ) [JChange  [J Addition
HANE PRIME, EDWINA HAME
" STREETADDRESS | 141 FLORIDA AVE. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 32133 CITY-ST-21P
TLE ST ] Defete TLE O change [ Acdition
NAME DIXIE, LINDA NAME
STREET ADDRESS 142 FLOR'DA AVE. STHEE[ADDHESS
CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST-2IP
TmE [ 1 Delete e Clchange [ Additon
NAME WILLIAMS, ETTA MAE NAME
STREET ADDRESS | 294 WASHINGTON DR STREET ADDRESS
om-st-2P | CORAL GABLES FL ery-St1-2p
TiILE o [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-71P
e [ Delete TILE [ Change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or directer
of the corporation or the receiveptiyrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen

ﬂ- address, with all other like empowered.
SIGNATURE: _<2kas% ﬂ/"% CADIDED %9

qcununa AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR 7/ Date Daytima Phono #

CR2E037 (9/99)



