FILED

Mar 15, 2007 8:00 am
2007 NOT-FOR PROFIT CORPORATION Secretary of State

DOCUMENT # N05000009586
COUNTRY WALK OF LAKE REGION HOMEOWNERS
ASSOCIATION, INC.

03-15-2007 90018 002 ****70.00

Principal Place of Business Mailing Address 4 0 ﬂ 3 G 0 4 9

5754 SR 542 W, SUITE 4 5754 SR 542 W, SUITE 4
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address ”"ml””“m W“ "W"W"”‘ "N "“I ‘W Hm m I“im |‘ ‘"‘
ﬁlOCm;rﬂ%lm\kau H\D Cam%hh\t(.'m-o
CApL # etc. ite, Apt. #, aict
Suite, Apl. 4, etc Suite, Apt. #, eiC 02212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
Fm LQ, L_Q e FL .2 Fﬁl Ole Louke = [ 16-1743955 Not Applicabla
Zip Country zZip Country y ‘ $8.75 Additional
:_3;3%3(1 QS(—} @38 Saf 0 S K{_ 5. Cartificate of Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAXTER, HAROLD R Shexs o ‘\-\Eﬁ"\-:\{
5754 SR 542 W, SUITE 4 Street A;gie s(SP.O. Box Ndrhber is Not Acceptaple)
WINTER HAVEN, FL 33880 i Cery h‘k"\:) 't.LI‘JL\a% Cﬂo-c
FL | 555
Enale. fo ke q
8. The above named entity submits this statemant for Ihe purpose of changing its regisiered office or reﬁdered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE 0 ﬁ%ﬂl (oA A . dﬂ DU, J o et
Stgﬂaluer ar printed name of fegijtered agent and utle i applicadke. é (NOTE Regstaredt Agert signature required wren rémnstating) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State .
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANB DIRECTORS IN 10
TiTLE DIR ‘ﬂ Delote {13 ¥ D) Change [T Addition
NAME BAXTER, HR NAME
STREET ADDRESS | 5754 SR 542 WEST SUITE 4 STREET ADDRES:
CITY-5T-2P WINTER HAVEN, FL 33880 City-st-a1p >l
e 3 Delete TiLE &‘ reesipent [ Change XAMHW
NAME HAME < coxT PAILTHOR T
STREET ADDRESS STREET ADDRESS J0T W Me k& tf ﬂ ve
CIY-ST-2P omy-S1-2P "#ﬁmﬁﬁ Fo. 23¢09
TILE [ Delete TILE "f recsures Ochange  BHaaciion
NAME NAME 5hﬂrr\1 N"&V\“ﬁ
STREET ADDRESS SUEETALRESS | M Lo Cno Ay, Loah Cen 2
CITY-8T-2P CITY-51-21p LI
Feole base FL 2BRB9
TIILE T Delete 1ILE Secr [ Change [%Aadiiiw
NAME NaktE Socved O Qonre il
STREET ADDRESS STREETAOORESS |, 77 Coounvdomy LIaMC Cour i
CITY-S1-2IP CITY-§T-2IP Foe ke boter EL ’;")35*3C}
TiRtE O oelete TITLE 'V’"c_;_ Pre s iclar+- [ Change &edc‘uion
NAME NAME Headtner Chet stmom
STREET ADDRESS streeTA00RESS | vid D Coro iy boec i Coud
CITY-ST- 2IP CITY-5T-21P Ere 1€ hokho L DD &‘-%Q
TILE O Delae TITLE = {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-2IP CITY-ST-2IP
12. | hereby cerlily thal the information supplied with this filing does not quality for the exempticns contained in Chapler 119, Florida $Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1O execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: _ Ao A . fom . dbalr g 294162
SIGNATURE AND wpﬂ?ﬂmren NAME OF SIGNING b‘ﬂcen DR DIRECTOR Dale Daylime Phone ¥




