©

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DQCUMENT # NO3000010008
COUNTRY WALK PHASE lll LAND OWNERS
ASSOCIATION, INC.

04-12-2004 90322 003 ****6] .25

Principal Place of Business
515 5TH STREET SW
WINTER HAVEN, FL 33880

Mailing Address
515 5TH STREET W

WINTER HAVEN, FL 33880

66414985

2. Principal Piace of Business 3, Mailing Agdress
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Suile, Apt. #, elc. Suile, Apt. #, elc. 01122004 Chg-NP CR2E037 (10v03)
City & State Clty & State 4. FEI Numl - 6 Appled For
belga a'qq' 72\ Not Applicable
| ey L sy | s ceniketeoi SausDesies [ 3875 Addiiona
E g | = i 22 e . ».Fg0 Regqulred . ——— —
8. Name end Address of Curront Registerad Agent B 7. Name and Addreas of New Raglsterad Agent ~ B
Name

“TOTAL CONSTRUCTION MANAGEMENTINC— —-
515 5TH STREET SW
WINTER HAVEN, FL 33880

—— . P T e e e [PV

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

tha obligations of registered agent.

8. The above named amtity submits this statement lor tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigreture, ypad o printed aar ol regictensd apent and tde § appicabik. (NOTE: Fagitersct AQen| sgmanne requirsad when reinstatng ) DATE
Flling Foe |s $61.25 & Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added ta Fees Florida Department of Stats
10. > OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
me Difecker C1 etere me CJCrange L Addifion
s HA Gaywtec ) e
STREET ADDRESS 315 = Hn Sheeet LN STREET ADURESS
ory-st-2p vaxer Haven. fL 2DEE0 omv-g1-2p
mE O Detete TITLE O change ] Avdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7F CIy-ST-2P
) e . . C] Detere me . _ . Cmne O Aditon
A - e — .M Bl i T S YT -1 e }
STREET ADDRESS STREET ADDRESS
BAY-SPBP = o [ Sttt wmm e - e e e e o CTY-STeRR | . = R, SN P
TILE O Delste 11713 O change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2F ry-5i-ap
TIE O Dedete TE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
cy-SF-2p Y- S1-2P
e [ Delets TME O cmnge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S3-3p CIry-ST-2P

thanged, or on an aftachme

SIGNATURE:

drass. with all other like empowered.

12. | hereby certify that the information suppiied with this Fling does not qualify for the axamption stated in Section 119.07(3Xi), Florida Stalutes. | further certily that the Information
Indicatad on 1his repaon of supplemental repon is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am en ofticer or director
of the corporalion or the receiver tr:r trustee empowered 10 exacute this report as required by Chapter 817, Flotida Statutes; and thal my name appears in Block 10 or Block 11 if

I

T Ire. Lo’ demt

Y-80Y Sl-3299 qooY

Daytime Prone &

H.R.Bayter



