FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11 130 (4)

. Corporation Name

COUNTRY WALK OF PORT ORANGE HOMEOWNERS ASSOCIATI

e : AR

Principal Place of Business Mailing Address
P O BOX 291654 P O BOX 291654
PORT GRANGE FL 321291654 PORT ORANGE FL 321291654
3. Dale Incorporated or Qualified 3a. Date of Last Report
09/17/1985 03/29/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;ﬂ El 59"2619334_ L Not Applicable
Suite, Ant. #, stc. Suite, Apt. #, elc, iti
Hie. An o uite, Ap o 5. Certilicate of Status Desired Il $8.75 Adc!monal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ ;I Trust Fund Contribution O ~ Addedto Fees
Zip Country Zip Country 8. This corporation hag liability for intangible 1ax under s. 199.032,
[24] |25 28] [30] | PForida stantes O Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
OSSINSKY. LOUIS JR. 82| Sweel Addross (P.O. Box Number is Not Acceptable)
101 CORSAIR DRIVE, SUITE 200
DAYTONA BEACH FL 32114 8
84| City F L 85| Zp Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above named corporation submils this staterment for the purpose of changing s registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmient as registered agent. | am
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e L I
Signature, yped &r prioted rarne of registercd agant and Title if appiiable {NOTE: Regislerad Agent synature recp e wen re ntabegt DATE

12. OFFICERS AND DIRECTORS 13, ADDITONS I BNGES TO OFFICERS AND DIREGTORS IN 17

TIILE PD Bebriere 11TITE D [ Change m Addition

HAME GEILEN, ROD 12 NAME Tom ¢inEFRO

sTReeT apRess | 3487 COUNTRY WALK DR 13 STREET ADDRESS BUS7 MARTINGALE CT

cri-stze | PORT ORANGE FL 140iy-51. 70 'Pmr ORANGE K 3219 ]

e VD Poecese 21TME TTchange D Acdition

NAME ULRICH, MIKE 27 NAME ﬂ&ﬂﬂf HUBER

sieeraoomiss | 3459 SADDLBACK CT pssmree onress | 3R COVATRY WALK DR

CY-ST-2P PORT ORANGE FL 2 acHy-51-2p PoRY oeanee , B 3319

T SD CIDELETE 3TTOLE D (Change [ Audilion

NAME DENI, CAROLYN 32 NAME

streer aooRess | 3433 SPRING OAK LANE 33 STREET ADDRESS

CITY-ST-21P PORT ORANGE FL 34.CTY-ST-2P

e D CIDELETE A1 vD W Change [ Addition

NAME LEWIS, JOHN 4,2 NAME

streer aooRess | 3442 GELDING CT 43 $TREET ADDRESS

CITy-S7-2P PORT ORANGE FL 44GITY-ST-7P

TITLE D [IDELETE 51TIMLE 5D W Change [ Addition

NAME OEHME, BARBARA 5.2 KAME

seetaooncss | 3463 COUNTRY WALK DR 5% STREEI ADDRESS

CITY-ST-2IP PORT ORANGE FL 5.4 LITY-ST-7IP

TITLE D [T10ELETE 61TLF 1" D [crangs [ Addiion

NAME WELCH, DONALD 62 NANH

streer anoress | 3451 COUNTRY WALK DRIVE €3 STREET ADDRESS

STy -51-2P PORT ORANGE FL 64 LTY-51-2P

14. | do heraby cerlify that the information supplecd with this filing is voluntarily fumnished and does not qualify far the exempluon “slated in Section 119, Q7(3)(k). Florida Statutes. | further
certify that the information indicated on thy al report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of foration or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if , or on an attachment with an address.

SIGNATURE: ceRwewtt  3[1%)ae (9oN)Tet-s193

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OiflCEﬂ OR DIRECTOR Daytimie Phone 4

CR25037 {12/95)



