02231999-90033-018-$61.25-561.25

.

FILED

Sy e -, -

i ~ Feb 23,1999 8:00 am

T1. Pursuant Ic the previsions of Sections 617.0502 and 617.1508, Flanda Stal
office or registered agent, o both, In the State of Florida. Such d-langa was
agent. | am familiar with, and accep! the obligations of, Section 617.050

authorized by tha corporation's board of directars, | herebry aocapt the appalntment as regis
3, Florida Statutes. .

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary Of State
ANNUAL REPORT Secretary of State ) 02-2
: -23-1999 90033 018 ****p]1 25
1999 DIVISION OF CORPORATIONS .
DOCUMENT # N98000004028 —
1. Corporation Name '
WALNUT CREEK COMMUNITY ASSOCIATION. INC. . 1 N a
* 1 obeid 908z -1e
s, e - ._.—----—-—-——7-—"‘—’/ .
Principal Place of Business Mailing Address R ’ :
our s MR M SR
DAVIE FL 3334 DAVIE FL 33324
2. Principal Place of Business Za. Mailing Addrass 3. Dats Incorporated or. Qualifed .
1] 26} 07/10/19988 . =—o0%3eHnHD -
Suite, Apt. #, etc. Sulte, Apt. #, stc. 4. FE! Numbor P / Applied For |,
z 7] (o < -—C@chl (éO _ i lNot Aoplicaio
City & State City & Stale i B - $8.75 Agdiionat ™ |
m m 5. Cerlifcate of Status Desied () Fae Roquired
ap_ Country _ I Courtry _ 8- Eloction Campaign Fhnancing . . $5.00 MayBe __
24 [2s] 25| [s0] I Trist Fund Contioution~ .~ " “Added 1o Fees
9. Name and Address of Current Reglstersd Agent . 10. Name and Address of New Raglaterad Agent
a1} Name ] .
KTG&S REGISTERED AGENT CORPORATION 32| Street Addrass (P.0. Box Number is Not Acceptable)
100 S.E. SECOND STREET —
STE. 2800 & - Lo
MIAM! FL 33131 o4| City - F'L |ss‘ Zp Code
Tutes, tha above-named corporation submits this stalemant for the purpose of changing Hs r I:_t:;'ed

|

CR2E037 (11/98)

SIGNATURE Signature, fyped o+ printed tiprna of registared agent and bhe ¥ spplicable. THOTE: Fagiterad Agert IGnakss mquisd whan Mineuring] ~ DATE - _

12, OFFICERS AND DIRECTORS 3. —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
Tme DpP L DELETE 11 TME JChange [ Addiion
Mg EISENMAN, TOREY 12NME [ U R -
smreet anoress| 8190 STATE ROAD 84 1.3 STREET ADORESS ' : K

Y. sT- 2P DAVIE FL 33324 1.4 CTY-57-29 i

e DV [, DELETE 21TME ~\) . MRchange [ Addidon
e WOODREY, SCOTT 22NAME Wiy o A O e

smeeer aooress| 8190 STATE ROAD 84 nsmEmmoREss| BARD  Shwwiee ohy, 8§

orv-stz¢ | DAVIE FL 33324 zigver TSmO R 22,04

TILE v [ DELETE 21 TME - . [Ochage  [JAddion
NavE DUDLEY, DOYLE 22 NAME ’

sTREETADORESS| 8180 STATE ROAD 84 23 STREET ADDRESS

CITY- 3T-2P DAVIE FL 33324 34 G1Y-S1-28 ) )
" TALE DST it [} GELETE ——— Rt TRLE— = I " ) Changa ___ [T Additlon
NAME BLACKWELL, ANN L2NE

STREET ADORESS| 8190 STATE RDAD 84 4.3 STREET ADDRESS

arr.st.oe | DAVIE F 33324 44 CATY-5T- 7P ‘
TmE [J DELETE 54 TME T [Ochange  [JAddition
HAME 52 NAME .

STREET ADDRESS| 5.3 STREET ADDRESS

CITY- 5T-2P 54 CTY- ST 29 SR

TME O peLETE tATME . [Chnge [ Addion
NAME 62 NAME ' =

STREET ADORESS 8.3 STREET ADDRESS

CITY-5T7-2F B4 CITY-ST- TP

scaiver or truslee ampo

xred lo execute this report as required by Chapter 817,
d, or on ariattachment with an a th all cther like smpowered,

T4 haraby cerlify that the mformation supplied with thie filng does not qualify for tha sxemption stalad in Section 119.07(3)()), Florida Staturtas, | further carlify that tha information
indicatéd on this annual repon or supplemental annual report is trus and accurate and that my signature shall have
offlcer or diracior of the corpgration or the
Block 12 or Block 13 if chang

SIGNATURE:

tha.same |egal affect as if made under cath; that | am an
Fiorida Statutas; and that my name appears in

Uglen %R0 0003

, @(,\‘ 110\[5__



