2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90728 022 ****5] .25

DOCUMENT # N98000004028

1. Entity Name

WALNUT CREEK COMMUNITY ASSOCIATION, INC.

Principal Place of Business

8120 'STATE ROAD 64
DAVIE FL 33324

WMailing Address

8180 STATE ROAD 84
DAVIE FL 33324

H

2. Principal Place of Business

3. MaEI]ng;Address

TR

M

Suite, Apl. #, etc.

Suite, Apt. #, etc,
1

JRIR0

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3 :
. 65-0886940 Not Applicable
Zip % Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
‘:} . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name’ ) )
BAKALAR,BROUGH SCHADROW, P.A. ! Street Address (P.O. Box Number is Not Acceptabie)
ATTORNEYS AT LAW ’
2240 SW 70TH AVENUE, SUITE D ;
FORT LAUDERDALE FL 33317 i City FL Zip Code
8. The above named entity submits this staterment for the purposeiof changing its registered office or registered agent, ar both, in the state of Florida.
|
|
SIGNATURE !
Slgnature, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCRS i u 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE oF ) O Delete | T [ change [ Addition
NAME CAPUTO; SHARON i NAME
streeT anoress |8190 STATE ROAD 84 , | sTaeeT sDRESS
orv-st-ze | DAVIE FL 33324 CITY-5T-2P
TITLE U TN Delete TITLE vVPD [ Change XAddit‘mn
KAME EISENMAN, TOREY ! HAME MArLENE, SCHARAGER
streer anoress |8190 SR 84 STREETADDRESS | B 140D SW B 4
orv-seze |DAVIEFL33324 . . . - . L a4 .~ ~ J ov-sP N I E CFL B RRA - -
TME v {7 Delele TILE ’ ] Change [ Addition
NAME DUDLEY, DOYLE : HAME
street anoress |8190 STATE ROAD 84 | STREET ADDRESS
orv-st-ze - |DAVIE FL 33324 CITY-ST-2IP
TLE Usl ‘I Delete e O Change [ Addition
NAME BLAIR, GREG NAME
staeet amess [8190 SR 84 . | sTREET ADDRESS
orv-sr-ze - |DAVIE FL 33324 , CITY-57-2PP
TITLE ‘[ pelete TITLE [ change (1 Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T- 2P t CITY-ST-2IP
TLE il:} Delete TITLE O change  [J Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP i f| cmv-st-ze

12, | hereby certify that the information supplied with this filing doe_s 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 legal effect as it made under oath; that | am an officer or directer

of the gorporation or the recel
changed. or on an attachmen

SIGNATURE: _

"

Ve,
oo R

Er or trustee empowered to execute this report as re
ith an address, with all other \il;e empqwered,

ired by Chapter 617, Florida Statutes; and that my name ap

ears in Biock 10 or Block 11 if
[ 333< W780
a5-443 9

Daytima Phong #

0031116

CR2E037 (9/01)



