o FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

- = of¢ 3¢ of¢ 2f¢

DOCUMENT # 761936 04-10-2006 90313 039 70.00
1. Entity Name
COUNTRY WALK COUNTRY VILLAS ASSOCIATION, INC.
Principal Place of Businass Mailing Address
15600 SW 288 STREET P.0.B0X 924176 9
406 HOMESTEAD, FL 33092 60025036
MIAMI, FL 33033
e S I RTEIMEAUAR TR

Suite, Apt. #, etc. Suile, Apt. #, elc. 03232006 Chg-NP CR2EQ37 (11/05)

City & Stata City & Stale 4, FE! Number Appliad For

59-2168493 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -t - _ . Name
PERSAND, SAMUEL A . T _——— L
1320 S. DIXIE HWY, 715 } Sireel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33148

City FL I Zip Code

8. Tha above named entity submils this statement for the purpose af changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent:

SIGNATURE
- Signature, typed or prnted rame of registared agent and title 1 applicatle. (NDTE: Registarad Agenl signature required when reinstabng) DATE
Filing Fee Is 561,25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE P Mgelele TIMLE [J . N Change ] Addilion
NAME MIRANDA, LISSET NAME Sihoffner, Cnristina
STREET ADORESS | 14524 SW 142 CIR. STREET ADDRESS, L} (¢, SU 142 O
cmv.st.zk | MIAM), FL 33186 on-91-20 L djaryiy FL 330, /
TME R PRES /T O Detete TIME o O Change m Addilion
NAME SHOFFNER, CHRISTINA NAME Fre=d, Roberta ,
STREET ADDRESS | 14406 SW 142 CT. steetaponess K15 2Up SO N2 iace. Circle
orv-sT-2F | MIAMI, FL 33186 orvsize | Mhaens, FL 3308 ,
WILE O elete ML 8 . . [ Ghange Addilion
WA NAME wckineen Hichael K
STREET ADDRESS streeraoneess [1He0T SLO WH R Place. Gl e
CTY-81-2P or-si-zp Héami, FL 3380 j
TITLE {1 Delete TMLE . [ Change K] Addilion
NAME e Cordils,
STREET ADDRESS seeraobRess |MAIR SO0 143 +
CITY-S7.2P oestr o ffamy FL BZIS(n )
TITLE [ Delate TITLE D [ Change mAdd‘nion
NAME NAME RovEram ) It o<k
SIREET ADDRESS smeer soovess ||HY0S, S | 43 Couct
CITY-57-2P CITY-S1-21P L{ lami FL R84, )
L T Delere THLE ’ Dl change (3 Acuition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY- 512

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions cortained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effec! as it made under oath; that | am an officer or director
of the corpovation or tha receiver or trustee empowered [ execuls Lhis reporl as required by Chapler 817, Forida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attgehment witk an address, with all cthgy like empowered. ﬂ
SIGNATUREMJM‘— e 3/8/ / Ob

SIGNATURE AND TYPED OR PRINTED NAME OF osn:ﬁt Q} © Date Daylime Phone X




