FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPCORATION
ANNUAL REPORT

1997 OISO OF COPPORATIONS Secretary of State

DOCUMENT # N95000001457 (9)

1. Corporaton Name

THE FOUNDATION OF THE LOLA B. WALKER HOMEOWNERS'

e D PO (AR

Principal Place of Business Mailing Address
200 WASHINGTON DRIVE P. 0. BOX 141041 N/A
CORAL GABLES FL 33133 CORAL GABLES FL 331141041
us
3. Date lnoo%pora_ted of Qualified | 3a. Date of Laslgﬁgegort
03/27/1995 08/12/1
2, Principal Place of Business #a, Mailing Address 4. FEI Number Apphiat! For
1 ;5—| 650671414 _INot Applicable
ite, A \ Suite, Apt. #, elc. i

Sulte, Apt #, etc uile. ApL. ¥, elc 6. Certificate of Status Desired 3 $8'75 Additional
22 2_1] Feo Required

City & State City & State 6. Election Campalgn Financing $5.00 MayBe
23} ™ Trust Fund Conlribution O Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangtbls tax under 5. 159,032,
m 2_51 ;l 5‘ Florida Statutes [ Yes No

9. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Reglsterefl Agent
81| Name

COOPEF‘; WILLIAM A 82| Street Address (P.O. Box Number is Not Acceptable)

200 WASHINGTON DRIVE

CORAL GABLES FL 33133 8

84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1608, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

agent, | am familiar with, and accep! the cbiigations of, Section 617. . Florida Statutes.

SIGNATURE,
Signature, typed e prriag name of registered agant and litls if applicabie {NOYE: Ragistered Agent signalure raquined when réinsiating) DATE N

12. OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TLE D [ becEte 11 TTLE L] crange L1 Addiion
HAME COOPER, WILLIAM A 12 NAME
staeer aooress | 200 WASHINGTON DRIVE 13 STREET ADDRESS
CITY-51-2F CORAL GABLES FL 33133 1.4 BATY - §T- 2IP
TiTLE D | M 23TLE [T Changa TF Addition
NAME PRIME, CARL 22 NAME
sireer anoress | 14 FLORIDA AVENUE 23 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL. 33133 B 2.4 LI1TY-5T-21P
TITLE D y DELETE 31T & EC LT P Change 1 Addition
e GIBSON, BEVERLY 32N APn L. AO0EW S
street acoess | 134 FLORIDA AVENUE sysweeraooness | 2SD GLANT OQRIVE
CITY-ST-21P CORAL GABLES FL 33133 son-stze | CovAl GuLES £ 33/33
TME D [T oELETE 41TIE h [T Crange LT Aadition
NAME COOPER, LESLIE H 4.2 NAME
sireet aboarss | 216 WASHINGTON DRIVE 43 STREET ADDRESS
CiTY- ST 2P CORAL GABLES FL 33133 44 CITY- ST-TiP
TLE D T DELETE 5.4 TWLE [T Crange ] Addifion
NAWE WILLIAMS, ETTA M 5.2 NAME
steeraooress | 224 WASHINGTON DRIVE 5.3 STREET ADDRESS
oY -S1- 29 CORAL GABLES FL 33133 54 CITY-8T- 2P
TITLE D t_J DELETE 6.1 TITLE J Change L] Addition
NAME DUNN, ADEBELLE 6.2 NAME
smeerscoress | 210 FLORIDA AVENUE £.3 STREET ADDRESS
oy -S1- 2P CORAL GABLES FL 33133 I 64 OITY-ST-21P :

14. | do hereby cerhiy that the information supphed with this fiing does not qualify for the exemption staled In Section 118.07(3Xi}, Florida Stafutes. | further cenlify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corporation or the receiver or rustgesmpowerad 1o execute this repon as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: 1 08RT T

an address.
BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 ? : Dale ("" Daytime Phor # pryad 13&

rmamnn | May 13 1997 8:00am

CR2E037 (9/96)



