) 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # N36246

1. Entity Name

WALKER'S GLEN HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-27-2005 90310 006 ****61 .25

Principal Place of Business

C/Q SCHLITT PROP. MGMT,
3240 CARDINAL DRIVE

VEROD BEACH, FL 32963 US

Mailing Address

/0 SCHLITT PROP. MGMT,
3240 CARCINAL DRIVE

VERQ BEACH, FL 32963  US

4006899d

2. Principal Place of Business

3. Mailing Address

TR EERRT

Suite, Apt. #, elc.

Suits, Apl. #, etc.

(]

01192005  Cchg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0210468 Not Applicabla
Zj i 2i C s
P R E'“_n Y B f_ . _ounm" ; __ | 5 cenilicate of Staws Desied O *gg';,?q,ﬁ:ﬁt."’,"?'.

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

SCHLITT, STEVEN R

SCHLITT PROPERTY MANAGEMENT
3240 CARDINAL DRIVE

VERO BEACH, FL 32963

Name

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

City

FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageni, or bath, in the State of Florlda | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Slgnanure, yped or prirted name of regisiarec agent and ipe £ applicable

(NOTE: Regisiered Agen Sigralure raquirec wher reinsiatng) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE ® CJ elete TME P ] “cunge. R Aciion
NAME HOQVER, ADAM NAME TAMES LEFFE W
STREET ADDRESS | 2440 46TH AVE STREET AODRESS | T £ 33e» wAay
crv-st.7p | VERO BEACH, FL 32966 . Ciry-s1-20 VERD BEACH . Fo 394 4
TILE 15— ﬁ Delete T 4 dChange [ Acditioa
NAME HARVIN, PATRICIA NAME
STREET ADDRESS | 2500 45TH AVENUE STREET ADDRESS
CITY-ST-ZIP VERO BEACH, FL 32966 CITY-5T- 229
TILE 1o O pelete T [S) [ Chenge [ Addiion
NAME POPE, CHARLES =7 NAME XOPE L, O HARLES
STREET ADDRESS | 2305 46TH AVENUE STREET ADDAESS
cmy-st-zP | VERO BEACH, FL 32066 oY -§1- 2
TMLE vp ﬁneme TITLE - Ochange  [Wacdition
NAME MASCIOPINTO, FRANK NAME am ﬁ—?‘O TFAAS
STREET ADDRESS | 4430 23RD WAY STREET ADDRESS | 23 5708 5~ YLTH AVE.
orv-stze | VERO BEACH, FL 32966 St | VeEd o BaArH, e 32964
TiLE p 'meretg TLE S v [ chenge R Addition
NAME O'KEEFE, KAY NAME Lo/S NERECHEKR
STREET ADDRESS | 2445 46TH AVE STREET ADDRESS 4
CANE
cnv-st-zP | VERO BEACH, FL 32966 £ITY-5T-2P 3&%5’&53‘(7} Fe I RFEE
TE O etete THLE 4 [ Change [ Addition
NAME - NAME
STREET ADDAESS STREET ACDRESS
oITy-ST-27IP CITy-S1-2IP

12. | hereby certify that the information supplied with this 1|l|n§ does nat quakfy for the exemption stated in Section 119, 07}3)(1) Florida Statutes. | further certify that the information

indicated on ihis report or supplemental report is true an

accurate and that my signature shall have the same lagal 8

fect as if made under cath; that [ am an officer or director

of the corporaticn or the receiver or irustee 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 auachment wi

SIGNATURE:

n addrass, with all other like empowered.

NAME OF SIGNING OFFICER OR IXRECTOR




