2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N96000002936

1. Entity Name
WALKABLE COMMUNITIES, INC.

Principal Piace of Businass

320 SOUTH MAIN STREET
HIGH SPRINGS FL 32643

B Mailing Address

320 SOUTH MAIN STREET
HIGH SPRINGS FL 32643

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, elc.

Suite, Apt. #, elc

il

FILED

Mar 25, 2005 08:00 AM

Secretary of State

[l

AT

1st MOORE CR2EQ037 (10/04)
City & State — City & State 4. FEI Number Applied For
59-3380646 / Not Applicable
Zip Courntry Zip Country e s , $8.75 Additional
5. Certificate of Status Desired m, Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] i
T T 7 7] Name
BURDEN, DAN Strest Address r is No
{P.C, Box Number is Not Acceptable)
320 SOUTH MAIN STREET
HIGH SPRINGS FL 32643
City Zip Cade -

FL

8. The above namad entity submits this statement for e pUrPose of changing its registered cffice of reglstered agent, or both, in the State of Florida, 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE —_— -
Signaiwe, iypad of popled neme o regrstored agent end Itls [ applicable (NOTE Ragstatad Agent signalure réquired when reinstating) DATE
et w T S > — s T R Ky T T T T N ST TR T
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Kake Check Payable to
Due By May 1, 2005 Trust Fund Contributien. Added to Feas Florida Department of State

10, "~ CFFICERS AND DIRECTORS, | K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TMLE PD 3 pelete TIe O PR T 1 Change [ Addition
NAME OWENS, JOHN NANE 03/ 250550052002 70.00
STRECT anpress | 225 NE FIRST 8T STREFT ADDRESS
arv-szp  |HIGH SPRINGS FL 32643 CITv-sT 2%
L §TD - i [ Delets e O] Change [ Acditian
NAVE GAUTHIER, MICHAEL HAME
STREET ADDRESS |B600 8T VRAIN WAY STREE | ADCRESS
CTY-ST- 2P MISSOULA MT 538802 CiTy. ST-2ip
¥ VPD ) - O Deiee <i gu: Jchange  [C] Addition
NAME GABRIEL, JIM NAME
STREET ADDALSS | 215 S MAIN STREET STRTET ADDRESS
Ciy-ST-2P HIGH SPRINGS FL 32643 CiY-SI-2p
WLE S ) T Delete N X O change [ Addition
HAME HAME
STAEET ADDRESS I STREET ADDRESS
T ony-51- 1P
TITLE o 1 Delete THE [] Change lI:l Addition
HAME NAME
STREET ADDAESS STREET ADQRLSS
CIrY- 57 7P QIY-SI- 29
HILE S - 7 Delete e [ Chenge [ Addiion
NAME NANE
STREET ADDRESS STREET ATDRESS
&Y 57- 2P ciry ST 2

12. | hetoby certy that the information suppiied witn this filing daes not qualify for the exemption stated In Section 119.07(3)(), Flarida Statutes. | further certify that the information
is repart of supplemental 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

1 sgeg empmyﬁreﬁj tct:hex?cute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 1 1 if

address, with all other likg'e

inclicated an
af the corpotation or the recei
changed, or on an attachmer]

SIGNATURE:

owerad,

22|

los  smASio

Cate Daytime Phone #




