FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998 <

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000003034 (3)

1. Corporation Name

SOUTH WALK HOMEOWNERS ASSOCIATION, INC.

Malling Address
151 CREEKSIDE DR

Principal Place of Businass

151 CREEKSIDE OR

FILED
Feb 03 1998 8:00am
Secretary of State

MR

3. Date Incorporated or Qualified

ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
us us 06/03/1996 -
4. FEI Nurnber Applied For
h9-3395061 - Not Applicabie
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired I B $3_75 Additional
21] 28] , Feo Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 |27] Tryst Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corparation a homeowners association?
Z[ E] Hves [Cne
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;ﬂ 2—5-| E a_u] Personal Property Tax due June 30, Cves [CNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLLAHD, DEBRA 82| Street Address (P.O. Box Number Is Not Acceptable) - —
151 CREEKSIDE DR
ST AUGUSTINE FL 32088 83

84| City

85| Zip Code
FL ]

agent. | am {amiliar with, and accept the abligations of, Sectich 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, In the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnalure, typed of printad nare of registarad agent and titla if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

12 CFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFEIGERS AND DIREGTORS IN 12
TLE PD | DELETE 1.1 TILE [T crange ™ T3 Addition
NAME BURKHARDT, EDWARD L 1.2 NAME

smeeranoeess | 191 CREEKSIDE DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P ST. AUGUSTINE FL 32084 B 14CITY- ST-2IP ) ]

THLE STD L] petere 21TIME T Change LT Addition
NAME COLLARD, DEBRA 22 NAME

smeevronress | 151 CREEKSIDE DRIVE 2.3 STREET ADDRESS

CITY-57- 2P ST. AUGUSTINE FL 32084 24cMV-§T-20 | _ - —
THLE D [ DELETE 31 TMLE [ change [T Addition
NAME BURKHARDT, MICHAEL 3.2 NAME

sreeTADDRess | 4325 APPLETREE PLACE 3,3 STREET ADDRESS

CIFY-ST- 2P JACKSONVILLE FL 32258 34, GITY-5T-2P _ o
TMLE ] DELETE 41TITLE CTchange I Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

GiTY-ST-2P 4ATITY-5T-2P _

TITLE [T oEETE 5.1 TITLE [T crange ] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP ] 54 CITY-ST-2IP L
TITLE [T DELETE 6.1 TITLE LiChanga [ Addition
NAME 52 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-5T-2P

indicated cn this annual repert or supplemental annual report is trug and accurate and 1
officer or direztor of the corponation or the receiver or trustee empowered o exac

Block 12 or Black 13 if changedh,or on ap attachment with an address,

SIGNATURE: / J 241

14. | hereby ceni:z that the information suppliad with this filing doas not qualily for the exernﬁtlon stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the _ir{fé_rr_nation
at ry signature shall have the same legal effect as if made under oath; that | am an
this reglrt as required by Chapter 817, Florida Statutes; and that my name appears in

1498 Goy-797-3537

CR2E037 (10/97)



