2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004028

1. Entity Name

WALNUT CREEK COMMUNITY ASSOCIATION, INC.

Principal Place of Business

8190 STATE ROAD 84
DAVIE FL 33324

Mailing Address

6190 STATE ROAD 84
DAVIE FL 33324-4611

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

VRO

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0886940 Not Applicable
Zip Country Zi Country " ) $3.75 Additional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e A A — ] Sweet Address (PO, Box Nurber is Not Acgeptable
KTG&S REGISTERED AGENT CORPORATION rost Address (RO. Box Ny egeplable)
100 S.E. SECOND STREET
STE. 2800
Cit Zip Code
MIAMI FL 33131 R4 FL |-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGMATURE
Signature, typed or printed name of repisterad agent and 1tls if applicable. (NOTE. Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution, Added to Fees Departmen\ of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PP (X Delete TITLE PD X1 Change [ Additicn
NAME EISENMAN, TOREY NAME Denise Geary
STREET ADDRESS | §100 STATE ROAD 84 STREET ADDRESS
CITY-ST-2IP DAV'E FL 33324 CITY-ST-Z2IP
TITLE DV X Delete TITLE vP X ] Change [ Addition
NAME HART, GARRRICK NAME Torey Eisenman
STREETADORESS | 8190 STATE RD. B4 STREETADDAESS |21 Q)" State Road 84
CTY-STIP | DAVIE FL 33324 CY-ST-IP  IDavie, FL 33324
TITLE v [ petete TITLE .- O change  [J Addition
NAME DUDLEY, DOYLE NAME
STREET ADDRESS | 8100 STATE ROAD 84 STREET ADDRESS
CiTy-ST-2IP DAVIE FL 31324 B _ . .J ciy-st-2Ip o -
TLE DST X Dalete TITLE STD X Change ] Addition
NAME BLACKWELL, ANN NAME Greg Blair
STREET ACORESS | 8190 STATE ROAD 84 streeTanoress |8190 State Road 84
CITY-ST-2ZIP DAVIE FL 33324 CITY-8T-21P ])avie’ FL 33324 -
TMLE 1 Delete TITLE [ change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

with an address, with all cther like empowered.

changed, or on an attachment

SIGNATURE:

Daytime Phone #

1w

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90026 007 ****6] .25

CR2E037 (9/99)



