R

FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
COHPORAT|ON ; ';l"} Sandra B. Mortham
ANNUAL REPORT 7 Secretary of Stale

s 5
/ DIVISION CF CORPORATIONS

1996 R
DOCUMENT # N93000004299 (4)

1. Corporation Name

']?q%E WALKER SHORES PROPERTY OWNER'S ASSOCIATION,

VS A

Frincipa: Place of Business Mailing Addrass
5100 US 8 N S100 US 86 N
SUITE 15 SUITE 15
LAKELAND FL 33808 LAKELAND FL 33809
3. Date lncerdxwated or Qualfied 3a. Dato of Last Report
09/20/1993 04/11/1995
2. Frincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬂ 59-3235626 Not Applicable
Suits t. #, etc. Suite, 1. #, et iti
ulte. Apt. &, eto ue, Apt. ¥, ete 5. Gertificate of Status Desired O $8.75 Addiionar
E El Fee Required
City & Stata | City & State 6. Election Campaign Financing 0 $5.00 May Be
E 2;! Trust Fund Contribution Added 1o Feas
Zip Country Op Cauntry 8. This carporation has liability for intangible tax under s. 199,032,
m 25 ;;] EI Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81 Name
MLHEW. KENNETH F 82| Straet Acicress (P.O. Box Number is Not Acceptable}
5100 US 98 N
SUITE 15 83
LAKELAND FL 33809 8 Cry FL Issl Zip Cade

11. Pursuant to the provisions of Sectians 617.0502 and 617.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered affice |
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered agent. { am
familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE Lo . ] ) ] o _ o
Signatire, typed o printes nar e ol ~egsiered a0et &t s i ol o i INQTE Regiered Agnn: signatr rouured whes renstatigs Dale &

12, OFFICERS AND DIRECTORS 13. ADDITIONS'GHANGES 10 OFFIGE RS AND DIRLCTONRS M 13 &

TLE D [JDELETE 11 THLE [JChange [ Addition g

NAME SAUNDERS, JOE L 12 NAME 5

staer aporess | 5100 U.S. 98N #15 1.3 STREET ADDRESS &

£TY-ST- 2P LAKELAND FL 33809 14 CITY-51-2IF o

nILE D [TDELETE 217I0E [dchange [ Adoition |

NAME WILHELM, KENNETH, F 22 NAME

sreeraporess | 5100 LLS. 98N #15 23 STREET ADDRESS

CTY-ST- 2P LAKELAND FL 33809 2 4CIIY-S7- 2P

TITLE D [JDELETE 31 WILE [Change ] Addilion

RAME TURNER, RONALD, V 32 NAME

sineer anpress | 9100 ULS. 98N #15 33 STREET ADDRESS

CHTY-ST-2 LAKELAND FL 33809 340V ST-20

HTLE [CIDELETE L1TITLE [Jthange [ Addition

NAME 4 2 HAME

STREET ADDHESS 43 STREET ADDRESS

CiTY-SF-7IF 44 CITY-ST-ZIP

TILE [ IDELETE S1TILE CIChange [ Addition

KAME 52 NAME

STREET ADDFESS 5.3 STREET ADDRESS

CITy-5T-2IP 54 CHY-ST-7IP

TITLE [)DELETE 61 TITLE [COchange [ Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

T -ST- 7P 6.4 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat guahfy for the exemption stated in Section 7 19.07(3}(k}. Florida Statutes. i further
certify that the information indicated on thys annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director gf#€ corporalion-ex the recenear or truslee empowerad 10 exacute this report as required by Chapter 617, Fiorida Stalutes: and that my Name

k 1 h

L S/ HpE- e

OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR
-~

2}/1/;*-2/ [ el 3 A R



