||
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000/1 58

1. Enlity Name

WALKER ACRES HOMEOWNERS' ASSOCII‘\TlcllN, INC.

Principal Place of Business

14952 U.S. %0

LIVE CAK FL 32060

Maiing f'\ddress

14952 U.S. 90
LIVE OAKIFL 32060

2. Principal Place of Business

3. .Malling Address
]

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90104 050 ****5] 25

03

0030751
|

7
MGl

0
|

I

i

Suite, Apt. #, etc. SlJite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City &|State 4, FEI Number Applieg For
59-3189397 Not Applicable
Zip Country Zp | Country 5. Certificats of Status Desred ~ []  $8-79 Additional
' Fee Required
- —.6.-Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent 1
' Name ]
Street Address (PO, Box Number is Not Acceptable
LAWSON, WALTER J ‘ pracle)
14952 U.S. 90
LIVE CAK FL 32060

City

FL Zip Code

8. The above named entity submits this statement for the pu rpos:e of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

|

b

]

Signatura, Typed or printed name of registered agent and titla if hpplicible. {NQTE. Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 T’,“St Fund Contribution. Added to Fees Department of State
| ;

10. OFFICERS AND DIRECTCRS | 11. -ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 '

TME PD I [ Delete NLE : O change [ Addition | &

e LAWSON, WALTER J | e g

STREET ADDRESS {14952 L.S. 60 STREET ADDRESS 3

cY-sT-2F || IVE OAK FL 32080 CITY-ST-ZIP - . o

el

TILE STD : i O Delere TITiE Clchange  [J Adeition | S
I

NAME - LAWSON, NORMA A ' NAME !

STREET ADDRESS 114852 U.S. 90 STREET ADDRESS I

CITY-ST-2P  _ L}'VE‘OAK—FL 39060 ) CITY-ST-ZP [P U

TITLE D | O pefete me [ Change [ Addition

NAME HAYNES, DANA § NAME .

STREET ADDRESS (RT. 7 BOX 199 - STREET ADDRESS '

om-sT-2P LIVE OAK FL 32080 CITY-ST-2IP |

TITLE I [ Detete TITLE [Ochange ] Addition

NAME t NAME

. STREET ADDRESS | . STREET ADDRESS

Ciry-57-21P CHTY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

HAME NAME !

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2IP CIFY-5T-7IP

e | O Delete TILE [ Change [ Acdition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP |

12. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true a| : |
Fto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empowered

changed, or on an attachment with an address, with all Ptherr like empowered,

SIGNATURE:

2 2y~ 2000 |

Date Caytima Phare # i




