SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON CR BEFORE 8/7/96: $61.25 ('F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  N95000001457 (9)

1. Corporation Name

THE FOUNDATION OF THE LOLA B. WALKER HOMEOWNERS'

A, o T

Principal Place of Business Mailing Address

200 WASHINGTON DRIVE —IR0-MASHINGHON-DRIVE

CORAL GABLES FL 33133 CORA-GABLESFL-34 33
5%?%@35/%3/33//#-»”} 3. Date Incarporated or Qualified 3a. Date of Last Report
: 07271895

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;l “" ee? /9‘/‘7" Not Applicable
Suite, Apt. #, atc. Suite, Apl. # elc . it
P e ap 5. Certificate of Status Desired O $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Liecton Campaign Financng [:l $5.00 Mmay Be
23 ;1 Trost Fundd Contribution Added to Feas
Zip Country Zip Counlry 8. This corporation has hiability for intangible tax under s. 199 032
;l ;I ;1 m Florida Statutes [:] Yes m Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COOPER! WILLIAM A 82| Street Address (P.O. Box Number is Not Acceptable)
200 WASHINGTON DRIVE
CORAL GABLES FL. 33133 8
84( City FL ]55 Zip Code

11. Pursuant te the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpase of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of directors | hereby accepl the appointment as registered
agen!. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE e
Signature. lyped of printed name ol ragisterad ager! and litle f applicabig INOTE Registered Agent signature fequired when ranstatngt DATE

12. OFFICERS AND DIRECTORS 13. ADTHTIONSICHAMGES 10 GF FICE RS AMD DHRE CTORS [N 12
TLE D [ Toeete 11TI0LE [ Tcnange [ Addition
NAME COOPER, WILLIAM A 1.2 NAME
STREEY AODRESS 200 WASHINGTON DRIVE 13 STREET ALDRESS
CiTy-ST-21P CORAL GABLES FL 33133 140TY-S1-21P
TINE D T Joevere 21 TTLE [T change” [ Aodition
NAME PRIME, CARL 22 NAME
STREET ADDAESS 14 FLORIDA AVENUE 2 3 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33133 2 4CHTY-ST-ZP
TTLE D [ ToeLete AITILE [ Tcnange [ Adaiion
NAME GIBSON, BEVERLY 3 2NAME
STREET ADDRESS 134 FLORIDA AVENUE 33 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33133 44.CT¥ -5T- 2P
TiILE D [ Toecere LUTITLE [ Tchange [ _J Addition
NAME COOPER, LESLIE H 4 2NAME
STREET ADDRESS 216 WASHINGTON DRIVE 43 STREET ADDRESS
CiTY-51- 217 CORAL GABLES FL 33133 44Ty-5T-0P
TIRE D | EE 51TILE T TChange” ] Additan
NAME WILLIAMS, ETTA M 52 NAME
STREET ADDAESS 224 WASHINGTON DRIVE 5 3 STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 §4CITY-ST-2P
iLE D [ Joewete B1THLE [Jcnange [ Acdition
NAME DUNN, ADEBELLE 6 2 NAME
SYREET ADDRESS 210 FLORIDA AVENUE 6 3STREET ADDRESS

CORAL GABLES FL 33133 64CITY-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)k), Florida Stalutes |
turther certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; thal | am an afficemor director of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and
that rmy name appears in Block 1 lock 13 if changed, or on an attachment with an address

i‘?ﬁ:{‘(,,.. Ara» .

SIGNATURE: ¥ Ll M Copthonnsd + /f}f/g/f‘é

mouTune AND TYPED OR PRINTEQ NAME OF BIGNING OFFKTER OR DIRECTOR Daytme Prars ¥

OME019




