~ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT B FLORIDA DEPARTMENT OF STATE Jul 1 5 1 997 8 OO am

CORFORATION Sandra 8, Mgrtham ¢~

ANNUAL REFPORT E‘ 7_“3 f Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000002748 (9)

1. Corporation Name

THE WALKER FOUNDATION, INC.

IR A

Principal Place of Business Mailing Address
CASA CASELLES #12 CASA CASELLES #12
1616 ATLANTIC BLVD. 1616 ATLANTIC BLVD.
KEY WEST FL KEY WEST FL 33040-5383 —
3. Dals Incorporated or Qualified | 3a. Date of Last Report
05/22/1996
2. Principal Place of Business 2a. Malling Adoress 4. FEI Number Applied For
[21] 28] (KEY WEST ocEpps e makwa| b5~ 066 793 2 Not Applicable
Suite, Apt. #, etc. Suile, Apt. ¥, elc. B ) $8.75 Additional
’Z’ —271 5'9.5’0 ‘p A IMSULA ﬂ VE. 5. Cerlificate of Status Desired O Fao Roquired
Cily 8 State Cily & Stale B. Elaction Campaign Financing $5.00 May Be
23' . m I(EV Lt.)f,;s?' FLA Trust Fund Contribution (] Added to Feas
Zip- Counry Zip 4 Country 8. This carporation has liability for intangible tax under s. 199.032,
24} 28] 0] 3040 30)  USA Florida Statules Oves N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
BOHATGH. JOHN 5 82| Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER ST.
14TH FLOOR 83
, MIAMI FL 33130 84| Cily FL 55| Zip Code

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 agfenl. or both, In the State of Florida, Such change was authorized by the corporalion’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. lyped of prinled name of ragislered agent and tite if apphcable {NOTE: Registarad Agert signature required when reinstating) DATE

1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS 1N 12
TITLE D ] peLeTe 11TLE ] Change [ Addition
HAME WALKER, DOUGLAS G 1.2 NAME

swreer aporess | CASA CASELLES #12 1616 ATLANTIC BLVD. 1.3 STREET ADORESS

gITY-ST-21p KEY WEST FL 33040 14 CITY-ST-21P

e D [T CELETE 24 TTLE [J Change ] Addition
NAME BOSWELL, RICHARD V ESQ. 22 NaME

smeeraponess [ P.O. BOX 389 N/A 23 STREET ADDAESS

SITY 5T- 2P WESTMINISTER MD 21158 . 2.4CITY-57- 7

TMLE D L] DELETE 31 TIILE P change  [J Addition
NAME MATTHEWS, THOMAS 32 NAME

sweer aponess | SUITE 705, HEAVER PLZ. 1301 YORK ROAD 33 $TREET ADDRESS

OTY-ST-2IP LUTHERVILLE MD 31093 34, G -SYE D? 1093
T0LE O bewere L1TITLE [T change L Addition
HAME 4.2 RAME

STREET ADORESS 4.3 STREET ADORESS

CITY-5T-2P &4 CITY-5T- 2P

TILE 7 oeLere 51TITLE [T change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-29 540Y-ST- 719

e 7 oeLete 61TITLE [ change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIF 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. 1 further cerlify thal the
information Indicaled on this annual reporl or supplementat ennual report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that
| am an officer or diracior of the corporation or the receiver of lrustes empowered to exscule this report as required by Chapter 6§17, Florida Statutes; and that ry name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an addrass.

B I P Tﬂ—tf“."hl !.WJ%’ I AT IR ri !- ')lf\h 2l BT vy e

CR2E037 (3/96)



