SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 3/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS Jul 151996 8:00 am
DOCUMENT # 761936 (4) Secretary of State

1. Corporation Name

COUNTRY WALK COUNTRY VILLAS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Martham FILED

o0 wr

OO OO G 0

Principal Place of Business Mailing Address
14601 COUNTRY WALK DR 14601 COUNTRY WALK DR
MIAME FL 33186 MIAMI FL. 33186
3. Date Incorporated or Qualified 3a. Date of Last Report
02/11/1982 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 59'2 168493 Not Applicable
Suite, Apt. #, . ite, Apt. #, elc. ith
uie. Ap sl Sulte. Ap ele 5. Certificate of Status Desired L__] $3.75 Adc!monal
22 ;] Fee Required
City & State City & State 6. Flection Campaign Financing J $5.00 may Be
23 ;l Trust Fund Conlribution Added 1o Fees
Zip Country Zp Country 8. This corporation has hability for intangible tax under s. 189.032,
24] j25] — [=9] 30 Florida Statutes [Jyes [JNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
SKRLD- NCI B2} Steat Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR STE 1102
CORAL GABLES FL 33134 8
84| City FL B5: Zip Code

11. Pursuant lo the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-namad carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.

SIGNATURE
Signalure, typed oc prinled narme of registered agert and live if apphcable {NOTE" Registered Agent signalure required wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [XT ELETE 1ATITLE PD [ change ™ [X] Addtion
NAME SIGRETTO, RON 12 NAME Frank Maler
STREET ADCRESS 14601 COUNTRY WALK DRIVE 1asenanohess | 14601 Country Walk Drive
CHTY-§T-2Ip MIAMI FL 14TITY-5T-2 Miami, Fl. 33186
TITLE v [ pELETE 24 TILE VPD [ Jchange [ Addition
NAME HARTFORD, JOHN 22 NaME James Gaynor
STREET ADDRESS 14601 COUNTRY WALK DRIVE zasmeeTanoress | 14601 Country Walk Dr.
CITY-S1-2P MIAMI FL 24omv-st-re I Miami, Fl1. 33196
TIFLE 5 (9] DELETE 31TMLE D [ change PR ddition
NAME BAKER, PHIL 3.2 NAME Phil Baker
STREET ADDRESS 14601 COUNTRY WALK DRIVE 1ISREETADDRESS | 14601 Country Walk Drive
CIY-SF-2P MIAMI FL aaem-stze [ Miami, Fl. 3186
TITLE D DELETE 41TME SD [ ] Change T Acditon
NAME MALER, FRANK 4.2 NAME Bob Witt
STREET ADDRESS 14801 COUNTRY WALK DRIVE AISTRETAOHESS | 14601 Country Walk Drive
CITY-§T-2IP MIAMI FL 33188 L4TITY-5T-2P Miami, F1. 53196
T D P orLETE 517TITLE [ change ™ [_] Addition
NAME GAYNOR, JIM 52 NAME
STREET ADDRESS 14604 COUNTRY WALK RIVE 53 STREET ADDRESS
City-ST. 28 MIAME FL SACIY-5-2P
e D [ oELETE 611ILE [ Jcrange [ ] Additian
NAME SHIRAR, LUCY 6.2 NAME
STREET ADDRESS 14601 COUNTRY WALK DRIVE £ 3 STREET ADDAESS
CIrY-51- 2P MIAMI FL B4 CITY-SI-2P
14. | do hereby certity that the information supplied with this filingi@olunlarity furnished and does not qualify far the exemption stated in Section 118.07(3)(k), Florida Stalutes. |
turther cartity that the information indicated on thy TgpOrt or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if

mada under path; that | am an oHicer or director & the corgbralion or the receiver or trustee empawared 1o execuls this report as requifed by Chapter 617, Florida Statutes; and
that my name appears in Block 12

SlGNATURE: RE AND TYPED OR H‘IN"I"ED NAI:.GOF INING OFFICER OR DIRE: { Dae Daytme Fhone #
) =/ .ﬁ. y/3 Z(_-Pre ;@ [ PP ev\f{. i e

ock 134T chAngeg or on an attachment y naddrass‘_,
@AV VR 28 3G

CR2E037 (3/96)




