FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATJON * Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF COHPOHATIONS

1996
DOCUMENT # N92000000158 (7)

1. Corporation Nama

WALKER ACRES HOMEOWNERS' ASSOCIATION, INC.

I

Principal Place of Business “Mailing Address
ROUTE 6 BOX 138-A ROUTE 8 BOX 138-A
LIVE OAK L 32060 LIVE OAK FL 32060
3. Date Incarporated or Qualified 3a. Date of Last Report
11/06/1992 02/13/1995
2. Principal Place of Business L 2a. Meding Addrass 4. FEI Number Applied For
2114952 U.S. 90 2] 14952 1.5, 90 59-3189397 Not Appicable
6. APL ¥, Ty -
Suite, Apt. #. eto Sute. Apl. £, el 5. Gerlificate of Status Desired [] $8.75 Addilonal

Fee Required

22 ;]

Gﬁy & Stale City & Stale 6. Election Campaign Financing $5.00 Ma
R y Be
EI Live Oak FL I lee Oak FL Trust Fund Contribution o Added to Feas
Zipy Country | Country 8. This corporation has liability for intangible tax under s. 199.032,
|24} 32060 [25] 20) 32060 30] Floricia Stalutes O ves ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name La Wal 3
wason, Walter J.
LAWSON, WALTER J 82| Stresl Address (P.O. Box Number is Not Accepiable)
ROUTE 8 BOX 138-A 14952 1,58, 90
LIVE OAK FL 32060 8 ,
. B4| City , 85| Zip Code
Live Qak FL 32060

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such chan%‘ was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am

familar w'rth. and agcapt the obligations of, Bacti 17.0603, Horida Statutes.
SIGNATURE 2. W\__/ April 16, 1996

A Gt o v nams i gl and o Il srrhoabie T E S Fngistersd gl sl ved i whe s G ST
iz, BFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES T4 OFFIGENS AND DIREGTORS TN 12
L PD 4 {I0ELETE 11TITE PD Kl Ctange ] Addition
HAME LAWSON, WALTER J 12 NeniE Lawson, Walter J.
sieeraporess | RT. 8 BOX 138-A 1asmeeTanoress | 14952 17.8. 90
CITY-5T- 2P UVE DAK FL 32060 14 CITY-§1-21P Tdve Oak. FL 32060
e STD m[Ala 23 TIE STD ? BfChange L] Additon
NAME LAWSON, NORMA A 2.2 NAME Lawson, Norma A.
st aooress | RT. 8 BOX 138-A 23STREET ADDRESS | 1 4,952 I,J S. 90
e VE OAKFL 32080 EjbecE e —ldve-Oaks FL—32060
NAME HAYNES, DANA S 52 NAME
smieranoeess | RT. 7 BOX 199 3% STREET ADDRESS
CiTY-S1- 7P LIVE QAK FL 32080 34, CITY-$1-71P
TILE [CIDELETE 41T0LE [CIChange  [J Addition
NAME a.7NavE
STREET ADDRESS 43 STHEET ADDRESS
CITY-51-2IP A4 CITY-ST-21P °
TMLE [CJOELETE S1TILE {IChange [ Addition
HAME 5.2 NAME 2aao i s0nd=2nes
STREET ADDRESS 5.3 STREET, ADDRESS -5/02 9 --010] 5~ ~{1n2
CiTY-51-2P 54 CITY-51-ZIP k¥l 25 /
TME [ }DECFTE 61 TITLE CiChange L] Addilgn
HEME : 6.2 NANE \
STHEEF ADDRESS 63 STREED ADDRESS
CiTY-S1-2F 6.4 CITY-ST- 2P \

CR2E037 (12/95)

v e

14. 1 do hereby certify that the Information supplied with this filing is voluntarily furnishad and does not qualify for the exemiption stated in Section 118.073)(x), Florida Statutes. | further
certify that the informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sara legal effect as if made under
cath; that | am an officar or director of the corporation or the rageiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: '"'"'m‘%ﬁ %’WEO’#{ A o'ﬁ'iil';ié'c':i"o'ﬁ" y—/éL Qé " Daytme Frioce #



