2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 08, 2006 8:00 am

DOCUMENT # N96000002936

1. Entity Name

WALKABLE COMMUNITIES, INC,

Principal Piace of Business

320 SOUTH MAIN STREET
HIGH SPRINGS FL 32643

Mailing Adcdress

320 SOUTH MAIN STREET
HIGH SPRINGS FL 32643

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

Secretary of State

03-08-2006 90174 008 ****6] 25

AR

1st MCORE CR2E037 (10/05)
City & State City & State 4, FEl Number Applied For
59-3380646 Not Applicable
Zi Count Zi i
L ouatry b Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BURDEN, DAN

320 SOUTH MAIN STREET

HIGH SPRINGS

FL 32643

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

City

FL

Zip Code

B. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatury, lypea of prnico name of regisiered agent an bile v apphtadle

(NOTE- Rey:

+ Agent sig! requirgd when at

DATE

Trust Fund Contri

9. Election Campaign Financing ,

$5.00 May Be

ibution. Added to Fees

- . Make Check Payable'to -
¢ . @ Florid Depart‘ment-'q’_f:Slate p

v

N, ~

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTRS IN 10

1.
e 0 Delete TilLE D (MChange [ Addition
NAME OWENS, JOHN NAME TPAH —EOR‘DEJ“
STREET ADDRESS | 225 NE FIRST ST streeT aopRess [ 320 Sowtia Main S‘tr«uj‘
orv-st-zp - 1HIGH SPRINGS FL 32643 orv-size | Figh Spriegs, FLo 32643
TITLE STD O Delete TITLE [ Change [ Addition
NAME GAUTHIER, MICHAEL NAME
STREET ADDRESS 8600 ST VRAIN WAY STREET ADDRESS
crv-si-z¢ _ [MISSOULA MT 58802 CiY-S1-2ZP Wi
TITLE VPD O Detete TILE v¥D MChange [ Addition
NAME GABRIEL, JIM NAME John Willians
STREET ADGRESS (215 S MAIN STREET STREET ADDRESS |~ 23 elre-
omv-st-ze |HIGH SPRINGS FL 32643 eIy~ S1-28p E\Issula , MT 59¢02
TITLE O oetete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-21P CiTy-S1-2F
TILE O Delete TITLE [CJ change  {J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY- ST- 2P CITY-$¥F-7IP
BTLE O Delee TITLE C) change  [C] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certiy that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

of the carporation or the receiver or {rustee empowered 10 ex
an address, with all oth

n attachiment wyh
CICNATHRE- F—)@J‘M

if changed,

AR

like empowered.

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

A DAL BWDEN Febrarq 26 200 286454~ 330"\




