—

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08,2003 8:00 am |

DOCUMENT # N96000003034 Secretary of State
1. Entity Name 01-08-2003 90086 033 ****5] .25
SOUTH WALK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
151 CREEKSIDE DR 151 CREEKSIDE DR
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
us us
T e 10 00 A

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §G-3395061 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- COWARD, DEBRA—.+ - - - -~ - e A == =
) : : - Street Add P.O. Box Number is Not A table
15 CREEKSIDE DR ree ress ( 0 N ot Acceptable)
ST AUGUSTINE FL 32088
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

CR2EQ37 (10/02)

SIGNATURE
Stgnatura, typed or primed name of registered agent and title if applicabla. {NOTE: Registered Agenl signature raquired when reinstaling) DATE
5]
FILE NOW: FEE IS $61.25 9. Electon Campaign Finarcing_ $5.00 May 8e Make Check Payable to
Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE FD O pelete TITLE [ Change [ Addition
NAME COLLARD, DEBRA NAME
steer anoress | 151 GREEKSIDE DRIVE STREET ADDRESS
are-st-ze | ST. AUGUSTINE FL 32086 CITY-ST-2P
TITLE YFD [ pelete TITLE [ Change [ Additien
NAME HEUMPHREUS, MICHAEL NAME
staeet aooress | 151 CREEKSIDE DRIVE STREET ADDRESS
crv-st-20 | ST, AUGUSTINE FL 32086 CITY-ST-2IP
TITLE D ] Delete TITLE (71 change  [J Addition
NAME BURKHARDT, MICHAEL HAME
.sTReeT aooress | 4325 APPLETREE:PLACE- - — : — - W~ STREET ADDRESS S e el e e -
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TIMLE [ belete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

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
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 ar director
of the corporation or the receiver or rusiee empowered to execute this repor] as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an altagiment with an address, wih all cther ke empowergff.
[-4-2003  Go¥ 19713537

Al Al b B RATT T e Tt I KRR 1T RS R R N ~ rp— Pt ot Do B

SIGNATURE:

]




