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FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1997 NG

DOCUMENT # N92000000158 (7)

1, Corporation Name

WALKER ACRES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

142 US. 0
LIVE OAK FL 32060

Mailing Address

14952 U.S. 0
LIVE OAK FL 32080-9651

Feb 11 1997 8:00am
Secretary of State

O

3. Date incorporated or Qualified 3a. Date of Last Report
11/06/1092

2. Principa! Place of Business 2e. Mailing Address 4. FEI Number [ TApplied For
(1] 26 58-3189397 Not Applicable
. Suite, Apt. #, étc. Suile, Apt. #, elc. iti
A P 5. Cerlificate of Status Desired O $8.75 Add.ltlonal
a ;‘;I Fee Requirad
_1 Ciy & State Cily & Blate 6. Eleclion Campaign Financing $5.00 may Be
23

28]

Trust Fund Contribution Addod to Feas

Zlp Country Zip Country 8. This corporation hag liability for intangible tax under s. 199.032,
E] ;l m Florida Statutes Oves One
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
uwso"- WN-TER J 82| Streel Address (P.O. Box Number is Not Acceptable)
14952 US. 90
LIVE OAK FL 32060 83

84| City

FIL] BSTZip Code

b

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules,
SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad

LT

S e b e

Lm0

e ek e 3 Al T

Signaure, typed of printed nama ol registeted agant and tle f applicable. (NOTE: Regislered Agent signalure required when reinslating} DATE
12. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
e PD [T oeLete 1.1 ¥TLE L change [T Addition | 55
HAME LAWSON, WALTER J 1.2 NAME 5
sraeet aporess | 14852 U.S. 90 1.3 STREET ADDRESS 4
CTY-ST-2P LIVE OAK FL 32060 14 OTY-5T-2¢ &
TITLE STD 1 DELETE 2.1 TNLE [J change [ J Addilien |O
NAME LAWSON, NORMA A 2.2 NAME
sweeTaDoress | 14952 U.S. 90 2 STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 2 4 CITY- §T-2P
e D [T DELETE STTILE [T change [ Addition
NAME HAYNES, DANA 8 L 32 NAME
sweeraooress | RT, 7 BOX 198 2.3 STREET ADDRESS
oy-81- 20 LIVE OAK FL 32060 34, GITY-§1-2p
e TJ Decete 41 TIME [T Change T Addision
NAME 4 3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2¢ 4.4 GITY -ST-2IP
TLE [ DECETE 5.1 TITLE [J change [T Addition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2IP 54 CITY-ST-21P
TILE ] DeLETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
LITY-81-2IP 64 CITY-ST-21P

i

address.

]

appeoars in Blogk 12 or Block 13 if ch’gn d, or on an atlachment with
o g

o e M B o5 b v Beien me e

14. | do hereby cerlify that the informalion supplied with this filing daes nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ arm an officer or direclor of the corporation or the receiver or trusiee empowered 1o execule this reporl as required by Chapler 617, Florida Statutes; and thal my name




