2001 UNIFORM BUSINESS REPORT (UBR)

FILED A

DOCUMENT # N26358

1. Entity Name

LOLA B. WALKER HOMEOWNERS' ASSOCIATION OF CORAL

May 16, 2001 8:00 am:;
Secretary of State

05-16-2001 90267 041 ****61.25

N

Principal Place of Business

% WILLIAM A. COOPER
P.O. BOX 141041
CORAL GABLES FL 33114-8041

B e

Mailing Address

% WILLIAM A. COOPER
P.O. BOX 141041
CORAL GABLES FL 33114-8041

— —— e ——

]
t

2. Principal Place of Business

3. Mailing Address

.

~ TWROEARA DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65-(”53300 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COOPER, WILLIAM A. Street Address (P.O. Box Number is Not Acceptabla)
200 WASHIGNTON DRIVE
CORAL GABLES FL 33133 - e
ity ip Code
FL
8. The above named epity)submits this statement férltbe purpose of changing its registered office or registered agent, or both, in the state of Fleriga.
SIGNATURE Crewy T ol €a? I :
wfi‘amf;typed or printed name of rsq"rslar!d agent_and title if #plicahla. _ (NOTE: Registered Agant signature required whan rsinstating) / %E
o .-
| L
FiLE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE PDT 1 Delete TILE [dchange [ Addition g
NAME COOPER, WILLIAM A. NAME s
STREET ADDRESS | 200 WASHINGTON DRIVE STREET ADDRESS 5
CITY-ST-2IP CORAL GABLES FL 33133 : CITY-ST-2IP @
T viD ‘ ! O Detete TE Ol change [ Adgiion | &
NAME PRIME, EDWINA ‘ NAME

STREET ADDRESS | 141 FLORIDA AVE. ) STREET ADDRESS

CITY-51-21P CORAL GABLES FL 33133 CITY-57-ZIP

e ST o e TEakeRr, LEonA C, <) Roag D asiion
NAVE DIRE,LI ; NAME s WASHINGTON DRIVE

STREET ADDRESS | 142 FLORIDA AVE. : STREET ADDRESS | = f

CITY-§T-2IP CORAL GABLES FL 33133 , CITY-$7-2P CorAlL GABLES | Fi. 33/33

TILE D : . 3 elete TIMLE [ Change ] Addition
NAME WILLIAMS, ETTA MAE V NAME

STREETADDRESS | 224 WASHINGTON DR STREET ADDRESS

CITY-ST-2P CORAL GABLES FL CITY-ST-ZIP

TILE + [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ pelete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Ji/Stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit e empowered.

( :A,&Z‘ 17/ 4'/\./

Elr: s ..%- L

SIGNATURE:

address, with ail oth
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er |
]
)

=

b,

FE YT SE4

e 1rend Al R AL TR ER AP BT ES A LME AR SAMING SAEEAER A0 RREOTOD

Nata Nawviima Phona #



