FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 02 1 9 9 8 8 . O O am

CORPORATION Sandra B. Mortham

BTN Secretary of State

POCUMENT # N95000001457 (9)

Corporation Name

THE FOUNDATION OF THE LOLA B. WALKER HOMEOWNERS'

oo e AN A

Prin¢ipal Place of Business Mailing Address
200 WASHINGTON DRIVE P. 0. BOX 141041 N/A 3. Date Incorporated of Qualified
CORAL GABLES FL 23133 CORAL GABLES FL 331141041
us
4. FEI Number Appliad For
65067 1414 Not Applicable
2. Princi Zn. i
Principal Place of Businoss a. Mailing Address 5. Certificals of Status Desired B/ $8.75 Additional
m 26 Fee Required
Suite, Apl. #, alc, Sulte, Apt. #, etc, B. Election Campaign Financing 5'00 May Be
E] ;I Trust Fund Contribution Added to Fees
City & State Cily & Stale 7. Is this nonprofit corporation & homeawpers assoclation?
'H] 28 m& No
Zip Country Zip Country 8. This corparalion owes or has paid the current year Intangibla
E-I m El m Personal Properly Tax due June 30. Bives [l
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
COOPEH. W'LUAM A 82| Sireet Address (P.0. Box Number is Nat Acceaptable)
200 WASHINGTON DRIVE
CORAL GABLES FL 33133 83
84| City 85| Zip Code
~ FL

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Stalules, the above-named corporation submits this slatement for the pwgose af changing ils registered
office or registeraed nt, or bath, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agoent. | am familiar Y, gcepl thegobligagions of, Section 617.0503, Flarida Statules.

SIGNATURE e Ao "85 (e _&-”- ldaid
Signaturgl typod or pinted nate of rogisterod agent and wio I apphoatile (NOTE" Rogistered Agen! sigralure required when relnstaling} DATE
12 L OFF ICERS AND DIRECTORS 1. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS N 12
TLE D [T DELETE 11 1TLE [T change [ Addition
HAME COOPER, WILLIAM A 1,2 HAME
staeer apchess | 200 WASHINGTON DRIVE 1.3 STREET ADCRESS
¢ITY-57-2IP CORAL GABLES FL 33133 - 14 CITY-57-2P .
TITLE D [RHOELETE 21TIME vy [T change [ Addition
NAME PRIME, CARL 22 NAME Eowinyst PrRimE
staeer aopétss | 14 FLORIDA AVENUE casiertaoceess | # Y FLoR1OA HVE
GiTY-ST-2IP CORAL GABLES FL 33133 2.4CiTy-ST- 2P CoRAL GARLES A 33/33
TIE [ [ DeLETE 31 TME ['.’“0;4 D £ T Change T Addition
NAME ANDREWS, APRIL 2.2 NAME N /X
sTReeT ApoREss | 280 GRANT DR. sasmert sooness | YR Flo O M AvE
anv-sr-2e_ | CORAL GABLES FL sorsre | CORAL GABLKFS FL 33/33
TITLE D [ cevere 4.1 TTLE [ change [T Agdition
NAME COOPER, LESLIEH 42 NAME
sineeT apoRess [ 298 WASHINGTON DRIVE 4.3 STREET ADDRESS
oY-8T- 2P CORAL GABLES FL 33133 44CITY-5T-2P
TITLE D [ pecere 51TILE T change [T Aduitien
HAME WILLIAMS, ETTA M 52 NAME
staeer appness | 224 WASHINGTON DRIVE 53 STAEET ADDRESS
CATY-&1-2P CORAL GABLES FL 33133 5.4 GITY-5%- 2P
THILE 0 (e oELETE etie [ - T Change T Addition
NAME DUNN, ADEBELLE 6.2 NAME CICICICIC P =T
stheer ooess | 290 FLORIDA AVENUE 6.3 STREE1 ADDRESS ~L5/ t'%{g;_:“id" ~O10E0--010 \"/\Xv
CITY- 57-21P CORAL GABLES FL 33133 8.4 CITY-ST-2IP AL ITY P

14. [ hereby certify that the information suppliod with this filing decs not qualify for the exemption staled in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shalt have thé same legai effect as if made under palth; that | am an
officer or diregtor of the corporation of tg receiver or trustec empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or o altachmant with an address

QIGNATURE: oL % sten Xew o0 /008

CR2E037 (10/97)



