2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - May 04, 2006 8:00 am

DOCUMENT # N26358
v Enity Namms Secretary of State
LOLA B. WALKER HOMEOWNERS' ASSOCIATION OF 05-04-2006 90249 035 ****61.25
CORAL GABLES, INC.
Principal Place of Business Mailing Address
% WILLIAM A. COOPER % WILLIAM A. COOPER
P.C. BOX 141041 P.O. BOX 141041
2. Principal Place of Busingss 3. Mailing Address
Suiie, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
65-0053300 Not Applicable
i Cauntry o Country 5. Certificate of Status Desired ] §8‘75 Adgitional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOPER, WILLIAM A,
200 WASHIGNTON DRIVE

Sireet Address (PO Box Number is Not Acceptaole’

CORAL GABLES FL 33133

City FL Zin Code

8. The above named enlity 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 accepl
the obligations of registered agent.

SIGNATURE i
Skgnatre. lyped OF prnttd nume of FegISienso agent s blie i apphcanis: (MOTE Regisiured Agent signalufe reguend when reinsiahngy CATE
9. Election Campaign Financing $5_00 May Be .
Trust Fund Contribution. Added to Fees N
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFLCERS AND DIHECTOHS IN 10 ‘
IE PDT O Delete i [T} Change 3 Addition
NAME COOPER, WILLIAM A, NAME
STREET ADDRESS | 200 WASHINGTON DRIVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33133 CITY-51-7IP
TME V1D 7 Delete THLE O change [T Addition
HAME PRIME, EDWINA NAME
STREET ADDRESS (141 FLORIDA AVE. STREET ADDRESS
CITY-51- 23 CORAL GABLES FL 33133 CITY-S1-21P
TInE D0 %Eme TE LINDA DiXi&E [ change [ Addition
NAME WILLIAMS, ETTA MAE N NAME
STREET ADDRESS. | 224 WASHINGTON DR STREET ADDRESS ! 42 F o RRi0OA ’q' VEANLE
orv-si-2e |CORAL GABLES FL CITY-S1-2P CoRAL GABLES r7 33,37
THILE S {7 Detere TiTE [ Change ] Addition
MAME BAKER, LEONA C NAME
STREET ADBRESS | 201 WASHINGTON DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 CITY-51-7iP
TE O pelete TITLE [l Change  [1 Addition
MNAME MAME
STREET ADBRESS STRECT ADDRESS
GITY-ST-ZIP CITY-51-ZP
TINLE O Detete T ) Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty ST-2IP CITY-ST-2IP

12. | hereby certity that the inforrnation supplied with this filing does not qualify tor the exempticns contained in Section 119, Florida Siatutes. | turiher certify that the information
indicated on this report or supplemental report is Irue and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveof jusiee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears 1n Block 10 or Block 11
if changed, or on an attachman address, with alf other like empowered

/ﬁc,(/ IDIQC’SJAEW( ?/J.(/Oé

PSS e e, S — - o —

SIGNATURE:




