2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Jan 13,2000 8:00 am
SOUTH WALK HOMEOWNERS ASSOCIATION, INC. Secretary of State
01-13-2000 90046 022 ****5]1 .25
Principal Place of Business Mailing Address
151 CREEKSIDE DR 151 CREEKSIDE DR
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086-5406
us us
2. Principal Place of Business 3. Mailing Address Illlum Il”l"l ||m m |” Il“"]" “"”l"“"“ "m Im Im
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State _ | 4 FEtNumber, - .| Applied For
_ ) ———— -~ -~ e S : - i 59"3395061 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O ?8'75 A'dditional
. . o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COU.ARD, DEBRA - oo - Street Address (P.O. Box Number is Not Acceptable)
151 CREEKSIDEDR
ST AUGUSTINE FL 32086 . )
’ City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and te if applicable. (NCOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
N
10. . QFFICERS AND DIRECTORS - . .- _l,11. ADDITIONS/CHANGES.TQ QFFICERS AND DIRECTORS IN 10 - =
—TPD = "
TIMLE 1 Delete TITLE [dchange  [J Addition
NAME COLLARD, DEBRA NAME
seeT coress | 151 CREEKSIDE DRIVE STREET ADDRESS
crv-st-zp | ST. AUGUSTINE FL 32086 CITY-5T-2P
VFU i
TITLE 0 Detete TITLE [ Change (] Addition
NAME HEUMPHREUS, MICHAEL NAME
sreer aooress | 151 CREEKSIDE DRIVE STREET ADDRESS
emv-sr-zp | ST. AUGUSTINE FL 32086 eIy~ §T-21P
D —
TITLE 1 Delate TITLE [ Change L] Addition
e BURKHARDT, MICHAEL NAME
saeeT aooress | 4325 APPLETREE PLACE STREET ADDRESS ‘
orv-st-zp | JACKSONVILLE FL 32258 CITY-ST-2IP
e O Gelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-8T-71IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
& _CImY-5T-21P. N e mpeegem o omm JOTY-STi P | o o e mpemaes o s mmmane
TITLE ] Delete TIE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP

12. | hereby certify that 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
indicatéd on this report or supplemental report is trug and accurate and that my siggature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporaticn or the receiver or trustee empowered xecutg thigrreport as reglired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg! with an ggidress, with all Stier likegm
SIGNATURE: ___&i JJZK'Q”UH% A 0 - [={) - AOCO ?g'zl'iﬂ‘?-

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytume Phona #

o
1

CR2E037 (9/99)




