2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # N98000004028 Secretary of State
1. Entity Mame e ok 3K 3K
01-26-2003 20318 029 61.25
WALNUT CREEK COMMUNITY ASSOCIATION, INC.
Principal Place of Business Maillng Address
8190 STATE ROAD 84 8190 STATE ROAD 84
DAVIE FL 33324 DAVIE FL 33324 1 “0 1 4 920
F P v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 650886940 Applied For
Not Applicable
Zip Country zip Country 5. Certificate of Status Desired [ fg-;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —= = x|~ Name e — —
BAKALAH'BHOUGH &CHADROW’ PA. Street Address (P.O. Box Numnber is Not Acceptable)
ATTORNEYS AT LAW .
2240 SW 70TH AVENUE, SUITE D
FORT LAUDERDALE FL 33317 o L [Zo

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
_ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
Y S Trust Fund Contrioution. u Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE O change [ Addition
NAME CAPUTO, SHARON NAME
sTreet ADDRESS | 8180 STATE ROAD 84 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP
e v O Delete TMLE O change [ Addition
NAME DUDLEY, DOYLE NAME

STREET ADDRESS
CITy-S7-2IP

staeeT a00ress | 8190 STATE ROAD 84
GITy-ST1-2IP DAVIE FL 33324

e DST T " etete B e ; (Jciange ] Addition
NAME BLAIR, GREG HAME

streeT Anoress | 8180 SR 84 STREET ADDRESS

ov-sT-z0 | DAVIE FL 33324 oITY-§T-2P

E VPD O Delets TITLE M Changs [ Addition
NAME SCHRAGER, MARLENE NAME '

STREET ADDRESS

STREET ADDRESS | 8190 SR 84

CITY -ST-2IF DAVIE FL 33324 CITY-ST-2IP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - CIFY-ST-2IP

TLE 2 Delsts TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify lhat 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 aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ail cther like empowered.

SIGNATURE: Wil LRAE QDB IEE e Es /g /03

CR2E037 (10/02)




