FILED

Jan 14, 2008 8:00 am
2008 NOT-K853§EEEP83$PORAT|0N Secretary of State

01-14-2008 90092 027 ****70.00
DOCUMENT # N0O0000006472
1. Entity Name
CCC):COWALK ESTATES HOMECWNER'S ASSOCIATION,
INC.

40002830

Principal Place of Business Mailing Address
(/0 HARBOR MANAGEMENT P.0. BOX 924176
15600 SW 288 ST # 406 HOMESTEAD, FL 33092

HOMESTEAD, FL 33033

2, Principal Place of Business - No P.O. Box # 3, Mailing Address H"l"ll |”|||H llm |I”|I||H "““llll |I“| HHI I‘ll”"ll“lﬂlm ‘"’

Suite, Apt, #, elc. Suite. Apl, #, elc. 01032008 Chg-NP CRZE0D37 (12/06)
City & State City & State 4. FEl Number Applied For
65-1159121 Not Applicable
2 Country Zie Cauntry 5. Certificate of Status Desired ?aae‘ggq:i‘?:;uo“a‘
T " 6, Name and Address of Current Reglstered Agent - - 7. Name and Address of New Regll'tered Agent
Name
GOODMAN-GUENTHER, JOYCE ESQ
10723 SW 104 STREET Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33176
City FL I Zip Code

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

SIGNATURE
Signature, lyped or pinted name of regstered agent and hitke if apphcabie. {NOTE: Regstered Agent sagnature reéquared whan resrsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TITLE vD [ pelete TILE [ Change  [] Addition
NAME NAFTAL, GERALD NAME
STAEET ADDRESS | 15600 SW 288 ST #406 STREET ADDRESS
CITY-$T-2IP HOMESTEAD, FL 33030 y CITY-ST-2IF
TITLE PD H Delete TITLE [ change [ Additicn
NAME MCKNIGHT, TONI NAME
STREET ADDRESS | 15600 SW 288 ST #406 STREET ADORESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2IP .
TITLE sD O eiete TILE [MiCiange [ Addition
NAME AROCHA, TAMMY NAME
STREETADDRESS | 15600 SW 288 ST #406 STREET ADORESS
CITY-ST-ZIP HOMESTEAD, FL 33030 CITY-ST- 7P P .
e D O Detete TmE (M Change  [ZAdriion
- L=y
AN HABBEN, ROBERT NAvE HABBEN ) ROBE o7 ¥ ROW
STREET ADDAESS | 15600 SW 288 ST #406 STREET ApDRess | YSAe OC S 23
-tz | HOMESTEAD, FL 33030 ar-se | QOMESTEAD P TH0ES
TILE D [ pelete TMLE (7 Change [ Aadition
NAME ALTERMAN, STEVE NAME
STREET ADDRESS | 15600 SW 288 ST #406 STAEET ADDRESS
CHTY-8T-2IP HOMESTEAD, FL 33030 CITY-ST-21P ya
TITLE D Change Addition
::::E O petete e caNTRON | LIS . O change (W4
[Eia
STREET ADDRESS STREET ADORESS | {00 Swd 2 28 <t hat
CITY-ST-2P CITY-51-2P Hovegdea® , FL 5 2O

12. | hereby certify thai ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on s report of supplemental report is true and accurate ang that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustgasempowered to execuje thif report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATU RE: ‘: . y N" D NAME OF SIGNING OFFI‘(;.EROR DIRECTOR / - qﬂ; OX Jog")iwlw




