2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N263s8 Mar 15, 2007 08:00 A
1. Enlity Name - Wwd - w S
ecretary of State
LOLA B. WALKER HOMEOWNERS' ASSOCIATION OF l'y .
CORAL GABLES, INC, .
Principal Place of Business Mailing Address a
% WILLIAM A. COOPER % WILLIAM A. COOPER l
P.O. BOX 141047 ’ P.O. BOX 141041
st ookl L
2. Principal Place; ol Busii’mss - No P.O. Box # 3. Mailing Addross
Suile, Apt #, elc. . Sdite, Apt #. otc 1st MOORE CR2E037 (10/06)
City & Slate City & Slate 4. FE! Number Appliod For
65-0053300 MNot Applicable
Zp Country Zip Country 5. Certificalo of Status Desired ] geae.gg‘:\i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
. Namo
COOPER, WILLIAM A. o Streot Addross (P.O. Box Number is Not Accoplabic.)
200 WASHIGNTON DRIVE
CORAL GABLES FL 33133
City FL Zip Code

8. The above named enlity submils this stalemaent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accepl
the obligations of registered agont. )

SIGNATURE
Signature, lyped o punled narme of regislered agent and tile f appicable {NOTE: Regstared Agent sigralure requied winmn renstating) DATE

2 FILE NOW: FEE IS $61.25 “1 9. Eloction Campaign Financing $5.00 May Be .*'Make Check Payable to :

! - Due By May 1, 2007 Trusi Fund Contribution. o Added to Fees . Florida Department of State . -
10. OFFICERS AND DIRECTORS i 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
WIE POT £ polele TLE O change [ Addition
NAME | COOPER, WILLIAM A. NAME ) _ UDODODEESR4
STREET ADDRTSS | 200 WASHINGTON DRIVE SIREET ADDRESS 02327 ?"I:-E]U%b*f}l’;{ Bl.25
CINY-ST-7IP CORAL GABLES FL 33133 CITY-ST-2IP
TITLE vTD [ pelete TIHE [J change - [] Addilion
NAME PRIME, EDWINA NAME
STREET ADDRESS | 141 FLORIDA AVE. SIREET ADDRESS
CITy-S7-21P CORAL GABLES FL 33133 CITY-ST-2IP
me D . _ L O Deete Jme S ) N_[:] Change [ Addition
NAME DIXIE, LINDA T ame - ) o
SIREETADDRESS | 142 FLORIDA AVE SIREETADDRESS
Cinv-51-2P | CORAL GABLES FL 33132 Ciy-st-2Ip
TILE 8 [ Dolete TE O change [ Addilion
NAME BAKER, LEONA C ' NAME
STREETADDRSS | 201 WASHINGTON DRIVE - ) STRELTADDRESS
GV STIP | CORAL GABLES FL 33133 oSt
TILE [ Detete 1IE (] change [ Aadition
NAME NAME
STREET ADDRL S5 STREET ADDRESS
CITY-SI-21P cITY-S1-2P
TITLE [ Dalete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRCLT ADDRESS
CITY-ST-iP CITY-S1-2IP

12. | herahy cerﬁm that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurata and that my signature shall have the same legal offect as if made under cath; that | am an officer or diractor
of tha corporalicn or Lhe receivgr or truslee empowered o execute thrs reporl as required by Chapter 617, Flonda Sialules; and thal my name appears in Block 10 or Block 11
it changed, or on an attach with an address, with all other ike empowered.

SIGNATURE: e ecr. A regpec” _ c?*/zé’/ﬂ7 A NB-G 546

F oMM VIIDE ARIM TVDEM D DORTED S AR e k| T~ Py = e P & -




