CR2E037 (10/00)

~
DOCUMENT # N96000003034 FILED
1. Entity Nama
L]
SOUTH WALK HOMEOWNERS ASSOCIATION, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90031 022 ****6] .25
151 GREEKSIDE DR 15t GREEKSIDE DR
ST, AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
us . us
S 5 e A OO O A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3395%1 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O ?g'zesqlﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLARD DEBRA Street Address (P.O. Box Number is Not Acceptable)
151 CREEKSIDE DR
ST AUGUSTINE FL 32086
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delste TITLE Ol Charge ] Addition
HAME COLLARD, DEBRA NAME
street aooress | 151 CREEKSIDE DRIVE STREET ADDRESS
arv-stze | ST. AUGUSTINE FL 32086 GiTY-57-2P
RLE VPD 2 Delate TMLE [ Change [ Addition
NAME HEUMPHREUS, MICHAEL HAME
streer anoress | 151 CREEKSIDE DRIVE STREET ADDRESS
or-s-2¢ | ST, AUGUSTINE FL 32086 crry-$r-2P
TITLE D : [ velete me - = ———— Com s et S wew[ClChange [ Addition f
NAME BURKHARDT, MICHAEL NAME
sTReeT ADoRess | 4325 APPLETREE PLACE STREET ADCRESS
CITY-ST-21P JACKSONVILLE FL 32258 CITY-S1-2P
TITLE [ Detete TITLE : [l ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-7IP CITY-ST-2IP
TILE [ Dalete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
| TILE 2 Delete TITLE [0 Change [ Addition
NAME NAME
| STHECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

12. | herety certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if
changed, or on an attachmgnt with ag address, with gifpther likg epppowered.

40
A, -0 4acol  1-3637

A
‘of SGHNNG OFFICER DR DIRECTOR Dale Daytime Phone #

SIGNATURE:




