2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000158

1. Entity Name

WALKER ACRES HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business

14952 U.S. %0
LIVE OAK FL 32060

Mailing Address

14952 US. 20
LIVE OAK FL 32080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 06, 2001 8:00 am

I

FILED s |

Secretary of State

03-06-2001 90336 037 **%*5].25

MDA ORI

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59-3 189397 Not Applicable
Zi Count Zi Counts iti
P ouniy P auniry 5. Certificate of Status Desired O $8.75 Additional
Fe¢ Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
T e e - e e o e - - q—MNamg -~ e - [P, N
LAWSON, WALTER J Street Address (P.O. Box Number is Not Acceptable)
14852 US. 90
LIVE OAK FL 32060
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typaed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required wharlm reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 1 Delete TITLE [ Change (] Addition |
NAME LAWSON, WALTER J NAME 2
oy - oA iy :
LIVE OAK FL 32080 0
TITLE STD (1 Delete TLE Tl change (3 Additon | &
NAME LAWSON, NORMA A NAE
STREET ADDRESS | 14952 U.S. 90 STREET ADDRESS
CITV-SfTvZ|P LWE OAK FL 32060 A CITY-ST-2IP o
TITLE D 1 pelete TME Clchange [ Addition |
NAME HAYNES, DANA § Nee
STREET ADDRESS RT 7 Box 199 STREET ADDRESS
CITY-ST-2IP LNE OAK L 32030 CITY-ST-2IP
TILE [ Delete TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze CITY-ST-21P
TITLE 7 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under dath; that [ arm an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

changed, or ¢n an attachment

SIGNATURE:

Date Daytime Fhona #



