2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003034 Jan 15, 2002 8:00 am
ntity. Name -+ - -
: - -~  Secretary of State
SOUTH WALK HOMEOWNERS ASSOCIATION, INC. D1-15.2002 9007 037 *F**6] 35
Principal Place of Business Malling Address
151 CREEKSIDE DR 151 CREEKSIDE DR
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 gy L} U ti J
us us
R R (RN e A RMAO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-339506 1 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O ?8 .75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COLLARD, DEBRA
151 CREEKSIDE DR
.ST AUGUSTINE FL 32086

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abowe named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

) Slgnature, typed or printad name of registered agent and title if applicable.
L

(NOTE: Registered Agent signature reguirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TILE [l Change [ Addition
NAME COLLARD, DEBRA NAME
STREET ACDRESS | {54 CREEKS[DE DRIVE STREET ADDRESS
erv-sT-2P 18T, AUGUSTINE FL 32086 biTy- §1-2P
TITLE VvPD O Delete TITLE O Change [ Addition
WAME HEUMPHREUS, MICHAEL NAME
streeT ADoRess 151 CREEKSIDE DRIVE STREET ADDRESS
orv-st7P |ST. AUGUSTINE FL 32086 aTy-S1-2¢
TTLE D [ Defete TILE [ change [ Acditien
NAME BURKHARDT, MICHAEL NAME k )
STREET ADDRESS | 4325 APPLETREE PLACE T STREET ADDRESS |~ T T T —~Trs T
omY-sT-2P | JACKSONVILLE FL 32958 GITY-ST-7IP
TITLE [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS * STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TMLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify 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 corporaticn or the paceiver or trustee empow!
changed, or on an attachment with gn address, w

SIGNATURE:

i ol

CIRED

d to execute this rep g as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/‘5 2007, Tot 777 3537

SIGNATURE AND TYPED o‘n—#ﬁm‘ren NAME OF SIGNIN

OFFICER OR DIRECTOR

Daytire Phane #

CR2EC37 (9/01)



