|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N92000000158
WALKER ACRES HOMEOWNERS' ASSOCIATION, INC.

o0sas17 N

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90027 012 ****5] .25

Principal Place of Business

14952 U.S. %0
LIVE CAK FL 32060

[H952 uv S 490

Mailing Address

14952 U.S. %0
LIVE OAK FL 32060

/1425 3 USGD

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
N "
’d 1ve. (D K‘#. } /\ ive. Dﬁk‘ / : / 58-3189397 Not Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additionai
M’D L’l "S - ?&@ 6 D Usj Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAWSON, WALTER T Street Adaress (P.O. Box Number is Nof Acceptable) N
14952 U.S. 90
LIVE OAK FL 32080
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
[l
SIGNATURE
Slgnature, typad or printad name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O oelete TITLE [ Change [ Addition | S
NAME LAWSON, WALTER J HAME =)
sTheet aooress | 14952 LS, 90 STREET ADDRESS &
cmv-st-2p  |LWVE OAK FL 32080 CITY-ST-21P g
TITLE STD 1 pelete TILE [ Change [ Addition | &
NAME LAWSON, NORMA A NAME
sTaEeT ADDAESS | 14952 U.S. 90 STREET ADDRESS
CITY-5T-2IP LIVE QAK FL 32060 CITY-ST-ZiP

i —ssme o Do e e e e o [ Defete e M et e sty sraemgc - o ez o [ Change_ [T Addition. |,
NAME HAYNES, DANA S NAME
street aookess |RT. 7 BOX 199 STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32080 CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-Z1P CITY-5T-271P
TITLE O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 3 oelete TITLE O change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P

12. | heraby certify that the information supplied with this filin

indicated on this report or supplemental repart is true and accurate and that m
of the corporation or the receiver or trustes empowered to execute this
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁmﬁﬁm‘gﬁﬂi%a@ﬂ. Yoaw.sere 4|3 -2ppz

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEQOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




