2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 14, 2004 8:00 am

DOCUMENT # N98000004028 Secretary of State
1. Entlty Name 05-14-2004 90005 010 ****6] 25
WALNUT CREEK COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
8190 STATE ROAD 84 8190 STATE ROAD 84 J4U944514
DAVIE FL 33324 DAVIE FL 33324 . . _
¢ S WA AR
FSo0 Nuw 20 STEEET | & SAME.
Suite, Apt. #, etc. Suite, Apt. #, elc, : -MOOF{E CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
P. P ines L 220 L‘-\ 65-0886940 Not Applicable
Ziiis 25 'z__bl Bg.]:::.ly AL D Zip Country 5. Certificate of Status Desired O ?i’ggﬁ?ﬂmal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
' -~ | Canemploe)l Mana aemeisl
BAKALAR!BHOUGH &CHADRUWP P.A, Street A ressﬁb Box Number is No; Acce;)@ie)
150 S PINE ISLAND RD, SUITE 540 Y4332 Rocl\l \slel P3|

PLANTATION FL 33324

Ci[yLLog,u Ae,r Li\ I\ FL I Zéfé;g_gf\c)

B. The above.named entity submits this staterment for the purpose of changing its regisiered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE CRe\sToPHee HpainNg PROPEATTY MANASEL, S-5-94
Signature, typed or printat name ol registered agent and tile i applicable, (NOTE: Regislered Ageni signaturg required whan reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DP _ [ Detete TME OP PRESVDENT ®change [ Addition
HAME CAPUTO, SHARON NAME 1EFE GROSS
streer anoress | 8190 STATE ROAD 84 ‘ SREETADORESS | +S S Nuw 1§ DR
civ-stae  |DAVIE FL 33324 CITY-ST-2P P. Piras . EL =302
TTLE v [ velete TITLE vPD Vice Presibes~NT [ Change [ Addition
NAME DUDLEY, DOYLE ‘ NAME Jita HYNES
stReer anokess | 8190 STATE ROAD 84 STREETADDRESS |t Q) miud |2 WOl
CITY-ST-2IP DAVIE FL 33324 CIY-ST-7IP P. Pivas £L 2=o 2+
e DsT 0 Delete TIMLE DST SELRETARY B Change [ Addition
NAME BLAIR, GREG NAME FeANKE, wWiLSon]
STREET ADDRESS |BTO0 SR 84 - TTT yUsmeTaooRess {3, 3 3 way” '
o o M Woy
ory-st-zp - |DAVIE FL 33324 CITY-ST-2IP o Zgai n.i'_SN L 3;&::1_&_\
e VFD [ Deiete T DT TREehsuRs ™ B Change [ Addition
N SCHRAGER, MARLENE NAME COSAN  IHALPAEN
stheer avoress |8790 SR 84 STREETAOAESS | . ) 6 NW T3 Tertadd
crv-sr.zp | DAVIE FL 33324 CITY-ST-ZP P. PnesS , BL 33 az™
TINE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CIFY-§I-2F CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [7) Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2P

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. i 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 director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ Mo : s\,

SIGN: AE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ L Daytirme Phone #




