3- 134 8- > C
FILE NOW: FILING FEE IS $61. 5m FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

" oes OVSIONOF GORPORATIONS Secretary of State

DOCUMENT # N0O6980 (9)

1. Corporation Name

VILLAGE HOMES AT COUNTRY WALK MASTER MAINTENANCE

ASSOGATON, M WA A

S0 wr

Principal Place of Business Mailing Address
27501 § DINIE HWY PO BOX 824176 3. Date Incorporated or Qualified
27 HOMESTEAD FL 33032 01@1“985
HOMESTEAD FL 33002 us
us 4. FEI Number Appliad Far
59-2490526 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortfiicale of Status Desired K $8.75 additional
21 ;] Fee Required
Sulte, Apt. #, elc. Sulte, Apt #, etc. 8. Elaction Campalgn Financing $5.00 May Be
EI Trust Fund Contrlbution ] Added to Feas
City & State City 8 State 7. Is this nonprofit corporation a homeowners assoclation?
23] ;' Bves Clne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘-‘ EI 29 E] Personal Property Tax due June 30, Oves [One
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
. GOODMANGUENTHER, JOYCE 82| Strest Address (P.O. Box Number is Nol Accopiable}
¢ 10723 SW J04TH ST
MIAMI FL 83176 3
Bd| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions §17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signature, typad o printed name of regislerad agent and lite i applicable. (NOTE: Registered Agani sipnatura required when relnalating) DATE F:
iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ DFFICERS AND DJRECTORS IN 12 g
LE FD [ DELETE 11TME T'RSD ORI Change™ T Addiion | =
NAME WARREN, SARA 1.2 NAME OLIVER, LOUISE
STREET ADDRESS :‘ml COUNTRY WALK DR 13sTReETADDRESS | 14601 COUNTRY WALK DR. .%
CITyY-ST- 2P | FL 140mv-ST-2e | MIAMT . FL 33186 -
TmE VPD [T oeLeTe 24 TILE CSD [ Crange R Addition %
NAME BERNASBE, CHICK 2.2 NAME HESS, JOSEPH
smmeer aooress | 14601 COUNTRY WALK DRIVE 23STREETADDRESS | 14601 Country Walk Dr.
;. Ley-st-zp MIAMI FL 33186 2400-51-2P_ {M{iami, FL 33lRA
, | mne (1) ] DECETE T 8.1 TITLE " L Change ™ 1| Addition
LR MEACHAM, PATRICIA 32 NAME
| sreeraooness | 14601 COUNTRY WALK DRIVE 33 STREET ADDRESS
£TY-St- 2 MIAMI FL 33188 34.CITY-ST-2P
ME SD ToOELETE 41TLE TdTrangs [ Addition
HAME SUKEL, LAURIE 4.2 NAME
staeer aooress | 14801 COUNTRY WALK DRIVE 4.3 STREET ADDRESS
CTY-5T-2P MIAMI FL 331858 LACITY-§T-2P
Te 1) PR GEETE 51 TILE [T Change L] Additon
HAME ORLANDO, CATHERINE 5.2 NAME
seeraopress | 14601 COUNTRY WALK DRIVE 5.3 STREET ADDRESS
omv-st-ze | MIAMI FL 33186 £4CTY- §F- 2
LE D [T DELETE 6.1 1ITLE L] Change LI Addition
NAME OLIVER, LOWSE 5.2 NAME
smeeTanoress | 14601 COUNTRY WALK DRIVE 6.3 STREET ADDRESS
o |emy-gr-21e MIAMI FL 84 CITY- 57- 29
‘| 14. t heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cartify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tha corporation or the receiver or trustee empowerad to execute this report as required by Chaplter 817, Florida Statutes; and that my name appears in

Block. 12 or Block 13 if changed, or on an atiacr?( with an address.

CIARN ATIIDE. /,’z,_..."/. . AA“LIF F ﬁ !

2 S/ 20 @ FElLner— 099



