FILED

2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
COUNTRYWALK OWNERS ASSOCIATION, INC.

Principal Place of Business

6215 WILSON BLVD

Mailing Address . -
6215 WILSON BLVD

JACKSONVILLE, FL 32210

JACKSONVILLE, FL 32210

2. Principal Place of Business - No P.O. Box # 3. Maliing Address ”“mll ||! |I||| |m| Ilw "m ““' "’"H"' HII‘ I”|| ““Hl“m I“I"
i g . ite, Apt. #, etc, v
Suite, Apt. #, etc Suite, Apt. #, etc 04182007 Chg-Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-<Pbor39 Net Applicable
- " - —
ap Country Zp Country 8. Centificate of Status Desired O $8.75 Additianal
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

RICHARDSON, LINDA J
6215 WILSCON BLVD
JACKSONVILLE, FL 32210

Towers, Elizaheth F

Street Address (P.0. Box Number is Not Acceptable)
6215 Wilson Blvd.,

Jacksonville, FL 32210

City F L

Zip Code

8. The above named entity submits this statermnent 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 _,f Laled 4 o k.
Signaiure. typed or pﬂneﬁ name of registered agent and tie i appicable. (NOTE. Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe |55 i
Due by May 1, 2007 Trust Fund Contribution. Added to Fees ¥ at
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TITLE DP O elete TITLE [ Change [ Acdition
NAME TOWERS, lll, WILLIAM B NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CAY-S1-2P JACKSONVILLE, FL 32210 CITY-St-21P
TLE DVP T Delets TME D/VP/sS/T (A Change [ Addition
NAME TOWERS, ELIZABETH F NAME Towers, Elizabeth F,
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS | :.
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TILE DST Kl Deleie TITLE [ Change  {JJ Addition
NAME RICHARDSON, LINDA J NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 CITY-ST-ZIP
TITLE [ Delete TIiLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
e O pelete THILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiIF CITY-ST1-2IP
TITLE [ Delete TITLE {I¢hange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CAY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | furtner certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

Y

SIGNATURE:

BIGNATURE A.NQPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone d




