FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLOH'.Df,?::A:Tﬂif:.Th(:;STATE Mar 1 6 1 99 8 8 ) OOam
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # NOB982 (5)

1. Corporation Narme

VILLAGE HOMES AT COUNTRY WALK NO. 1-9 MAINTENANC

E ASSOCATON e N B

i
¥
&

Principal Place of Business Mailing Address
27501 5. DIXIE HWY, PO BOY 924176 3. Date Incorporated or Quallfied
SUWITE X7 HOMESTEAD FL 330324176
. TEAD F
ESTEAD FL 33032 4. FEl Number Applied For
. - 59-2490287 Not Applicabie
B 2. Princlpal Piace of Business 28, Malling Address
nclpal Hiaca o Busi g Adares . Cortioste of Status Desired DY $8,75 Adattional
m ;6] Feo Requlired
Suite, Apt. #. etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may 8o
E‘ ;I Trust Fund Contribution O Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
23 28] Oves ONo
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m El 20] Eﬂ Parsonal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
- GOODMAN-GUENTHER, JOYCE 82| Street Address (P.0. Box Number is Not Acceptabie)
10723 8W 104 ST,
MIAMI FL 33176 83
t 84| Chy FL 35| Zip Code

1. Fureuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-rnamed corporation submits this statement for the purpose of changing its raFisterad
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
ageni. | am familiar with, and accept the obligations of, Saction 8170503, Florida Statutes.

SIGNATURE

Signature, typed o prinled name of regislared egenl and litle If applcable. {NOTE: Reglsterad Agent signature required when rainptating} DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
2 TILE D L] DELETE 1.1 TIME RSD . TX Change | Addition =
S WARREN, SARA 12 NAME OLIVER,LOUISE 5
smerraooress | 14601 COUNTRY WALK DR. asmerraooeess (14601 COUNTRY WALK DR. 3
CITY-57-2P MIAMI FL 33186 14cny-st-ap MIAMI, FL. 33186 §
TILE VD ] oELETE 2.1 TIMLE 8D [ Change eyt Addition &0
7 NAME BERNABE, CHICK 22 NAME HESS, JOSEPH
+ | sweeraooness | 94601 COUNTRY WALK DR. ZISTREETADDAESS 114601 country walk dr.
| Ciry-ST-2Ip _MIAMI Ft 33188 _ 24CTY-SI-F MTAMI . FL. 131RA
s | Tme ° L1 OELETE 34 TILE . [Jchange [ Addition
HAME MEACHAM, PATRICIA 82 NAME
street apoaess | 446041 COUNTRY WALK DR. 33 STREET ADDAESS
GiTY-ST- 2P M 34.CITY-ST-1P
TILE DMI FL 33188 ,&IDELETE 81 TILE [ change L] Addition
NAME SUKEL, LAURIE 4.2 NAME
streeranpaess | 14601 COUNTRY WALK DR. 4.3 STREET ADDRESS
OITY-ST- 2P MIAMI FL 33188 R 44 CITV-5T- 2P
TITLE D WELETE 5.1 TILE [J change [ Addition
HAME ORLANDO, CATHERINE 5.2 HAME
staeet aporess | §4801 COUNTRY WALK DR. 5.3 STREET ADDRESS
CITY - 5T-21P MIAMI FL 33186 54 CITY-§T-21P
TMLE [)) LI DELETE 6.1 TITLE £ change [ Addition
NAME OLIVER, LOUISE 6.2 NAME
saeeTanpeess | $4601 COUNTRY WALK DR. 6.3 STREET ADORESS
£ITY - ST-2P MIAMI FL 33188 EACITY-ST-21P

T4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or trustes empowered 1o execute this report a5 required by Chaptar 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with gn address.

SRR R B // *ﬁ.' . xﬂ:j KSL;f/;A 3/3/4?1 A R X A" 1+ 4




