' ) FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ' FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am
CORPORATION ‘ : andra B. Mortham
et o vt Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # N1113 (4)

1, Corporation Name

COUNTRY WALK OF PORT ORANGE HOMEOWNERS ASSOCIATI

Ol e | AV AVATRAR TR

Principal Place of Business Mailing Address
" P O BOX 291654 P O BOX 251654
© PORT ORANGE FL 821261654 PORT DRANGE FL 321281654
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
: 09/17/1985
| 2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
[21] 26] 592619334 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, elc. |
ulte, Apt #, etc | Sule ApL e, e 6. Cerlficate of Stetus Deslred (] $8.75 addional
E 27| Fes Required
City & State Gity & Stalo 6. Elgction Campaign Financing $5.00 May Be
] ;3—] 5] Trust Fund Contribution | Added to Foes
P Zip Country Zip Counlry 8. This corporation has liability for inlangible 1ax under . 199,032,
Ea 25 20 m Florida Statules Oves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
OSSlNSKY, I.OU'S JR. 82| Streot Address {P.O, Box Number rs Not Acceptable)
101 CORSAIR DRIVE, SUITE 200 | N
DAYTONA BEACH FL 32114 83 s
‘ 84| Cily FL ]as Zip Cadg

$1. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dgireclors. | hereby accepl tho appointment as registered
agent, | am familiar with, and accopt the obligations of, Section £17.0503, Florida Slalules.

CRZ2ED37 (9/96)

SIGNATURE o — I
Sigralure, typed of printod name of rogistered agont &l title If applicabic. . (HOTE: Repisterod Agent signalure regulred when reinslaling) DATE

12, OFFICEAS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

THLE D BE ot e ) T Ghange DS Addition

NAME CINEFRO, TOM 12 NAME LAVRIE Me CvTeHEN

steev apoaess | 3457 MARTINGATE COURT 1astaeeT anDREss | 3HMO GAVESOM €T

cnv-st-ze | PORT ORANGE FL L ectvstze | PoRT 0RANGE . AL 33N9

TLE D O oreee 21T0LE ! [ Change [T Addition

HAME HUBER, RANDY 22 NAME

sreer aporess | 3442 COUNTRY WALK DRIVE 23 STREET ADDRESS

civ-sr-ze_ | PORT ORANGE FL 2 4 G- ST-71P

TILE PD LI DRLETE 31TMLE [T change  [J Addition

NAME DENI, CAROLYN 32 NAME

street aoonrss | 3433 SPRING OAK LANE 33 STAEET ADDRESS

onv-s1-2¢ | PORY ORANGE FL 24, CITY-$1-2IP

TITLE \D [Joudie  Qarmie [T change [T Addition

NAME LEWIS, JOHN 4,2 NAME

staeer aooness | 3442 GELDING CT 43 STREET ADIDRESS

cnv-st-2e | PORT ORANGE FL 4401Y-5T- 2

TITLE SD [J ortere ﬂ 51TITLE [T change ] Addition

NAME OEHME, BARBARA 52 NAME

sreeer aopaiss | 8463 COUNTRY WALK DR 53 STREET ADDRESS

cov-g1-z¢ | PORT ORANGE FL $4GITY-51-2IF

TTLE (1) L] oreete 6.17ITLE [ change ] Aadition

HaME WELCH, DONALD 62 NAME

steeet poress | 3459 COUNTRY WALK DRIVE 63 STREET ADDRESS

CTY-ST-20 PORT ORANGE FL 6.4 CATY- 1. 2P

4. | do heraby certify thal the Information suppliod with this filing doos not qualify for the examption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on 1his annual repgrt or supplemental annual report Is true and accurate and that my signature sha!l have the same legal effect as it made under oath; thal
1 am an ofticer or direclor of the corpy on or 1ho receiver or rustoe empoworod to execule this report as required by Chapter 617, Florida Statutes; and that my namo
eppears in Block 12 ¢r Block 13 if 0d, or on r:n/ﬂlachmenl with an address.
rl

T Y S T R T Y T oy L PR T



