FILE NOW: FILING FEE IS $61.25 FILED

GO ™| Apr23 1998 8:00am
ANNUAL REPORT

1998 DlVlSl(f:acge;;woiPSc;i:Zn()Ns Secretary Of State
DOCUMENT # N92000000158 (7)

1. Corporation Name

WALKER ACRES HOMEOWNERS' ASSOCIATION, INC.

O 0

Principal Place of Business Mailing Address
352 US. 90 14352 US. 90 3. Date Incorporated or Qualified
LIVE OAK FL 32060 LIVE OAK FL 32060 2
4. FEI Number Applied For
59'3139397 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Gertificate of Status Desirad Cl $8.75 Additional
?1-[ ;' Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
Zl ?ﬂ Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assogciation?
;;' ;] ves [No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I m ;;] El Personal Property Tax duse June 30. ﬁYes o
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAWSON, WALTER J 82| Streot Address (P.0). Box Number is Not Acceptabley
14852 U.S. 60
LIVE OAK FL 32080 83
84| Chy 85] Zip Code
FL ]

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signalure, typad o printed nama of regsterod agent snd litk H applicable (NOTE. Reglstered Agenl signature required when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L oeLeTe 1.1 TTLE TJchange [T Addition
NAME LAWSON, WALTER J 1.2 HAME
sreeTaporess | 14952 U.S. 80 1.3 STREET ADORESS
CITY-57-21P LIVE OAK FL 32080 14CITY-5T-2IP
TME (3 [T pELETe 2ATIE [T Change T Addition
MAME LAWSON, NORMA A 22 NAME
smeeranoaess | 14952 US, 80 23 STREET ADDAESS
CiTY-§1-2F UIVE OAK FL 32060 2 4 GATY-ST-2P ;
TLE D [ oELeTe 39 TILE [T change [ Adgition
NAME HAYNES, DANA 8§ 32 NAME
sreetaodress | RT. 7 BOX 109 33 STREET ADDRESS
CITY-ST-7P LIVE OAK FL 32060 34.CITY-ST- 2P
TLE TJ pELETE L1TMLE ET Change [ Acdition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIIy-ST-ZIP 4.4 CITY-ST-2IP
TIE L] DELETE 517TIMLE [Jchange  [J Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHTY-ST-2IP 5.4 CHTY-ST- 2P
LE [T oeLete 6.1 TAILE [J Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S1- 2P 64 CITY-ST-2F
14. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemonial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corpotation of the recaivar or rustee ernpowered 1o executethis report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an attachment with an address

SIGNATURE: T

CR2E037 (10/97)



