SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/93; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hartis
ANNUAL REPORT Secretary of State
1999 DIVISION C/),F CORPORATICNS

DOCUMENT # N95000001457 v

1. Corporation Name

THE FOUNDATION OF THE LOLA B. WALKER HOMEOWNERS'
ASSOCIATION QF CORAL GABLES, FLORIDA. INC.

Principal Place of Business

200 WASHINGTON DRIVE

Mailing Address
P. 0. BOX 141041 N/A

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90010 025 ****6]1 25

RN 30 0 0 0 A
*

68797

- 90010 - 29

1

us .
- T s 2 - . -t - . el
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] " |28 03/27/1985

Suite, Apt. #, etc. Suite, Apl. #, atc. 4, FEI Number Apptied For
22] 27] 650671414 Not Applicable

i Ci Stat iti

City & State L-L ty & State 5. Certifcate of Status Desired [ $8.75 adiional
El 28 Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may e
(2] [25] 20] [30] Trust Fund Contribution Added to Feas

10. Name and Address of New Registered Agent

9. Name gnd Address of Current Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

81| Name
COOPER, WILLIAM A 82
200 WASHINGTON DRIVE
CGORAL GABLES FL 33133 83

84| City

Zip Code

FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registered egent and fitle if appiiceble. {NOTE: Agent sig required whan ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D [C] DELETE 1A TITLE [COchange [ Addition
NAME COOPER, WILLIAM A 1.2 NAME
streetaooress| 200 WASHINGTON DRIVE 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33133 14 CITY-5T- 2P
TME N4 [ DELETE 21ME [JChange [ Addiion
NAME PRIME, EDWINA 22 NAME
streeranoress| 14 FLORIDA AVENUE 23 STREET ADDRESS
CITY-8T.20 CORAL GABLES FL 33133 2.4 CITY-5T. 2P
TME ) [_] DELETE 31 TMLE [Jchange [ Addition
NAME DIXIE, LINDA 32 NAME
sreeTaopress| 142 FLORIDA AVE 33 STREET ADDRESS
CITY-ST. 2P CORAL GABLES FL 33133 34, CITY-ST-ZP
TMLE D ) [ DELETE 44 TILE [JChange [ Addition
NAME COOPER, LESLIEH . 4.2 NAME
streeT aooress) 216 WASHINGTON DRIVE 43 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33133 44 CITY-ST. 2P
THLE D [J DELETE 5.1 TME [QChange [ Addition
NANE WILLIAMS, ETTA M 5.2 NAME
smreeranoress| 224 WASHINGTON DRIVE §.3 STREET ADDRESS
Y- ST-ZP CORAL GABLES FL 33133 54 CITY-5T-ZP
TME (] DELETE 6.1TLE [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14 | hereby certify that the tnformation supplied with this fling does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. } further certify that the information
indicated on this annual report or supplemental annual report 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 of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an afta [ , with all other like empowered.

-

CR2E037 (5/99)

SIGNATURE: ' EQUIRED

08//6/97
-] 23 .

Daytime Phone #



