2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N11130

1. Enlity Name

COUNTRY WALK OF PORT ORANGE HOMEOWNERS
ASSOCIATION, INC.

FILED
May 15, 2008 8:00 am
Secretary of State

05-15-2008 90021 015 ****61.25

Principal Place of Business Mailing Address A
1190 PELICAN BAY DR 1190 PELICAN BAY DR '
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119 - .
P TR AR R IUEEAR RO nT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FEl Number Applied For
£9-2619334 Not Applicable
Zp Counlry 2ip Couniry 5. Certificate of Status Desired 0 Eg';fql‘:?:;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of ﬁaw Rogistered Agent
Name

BARKIN, MICHELE

1190 PELICAN BAY DR

Street Address (P.0. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32119

City

FL I Zip Code

B. The above named enlity submils this statement for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE M { CA (N3 f)ﬂ’fudi A E{L&:{ ,

él/ésﬂo X

Signatwe, typed or printed name of ragistered agent and title it apdicabie.

[NOTE: Registerad Agent signature requirad when rainstating)

DATE

Filing Foo Is $61.25

9. Election Campaign Financing

$5.00 May Be

Make:check payable (o -

Due by May 1, 2008 Trust Fund Contribyution. Added to Fees -Florid?-Dépaithiaht_‘;é!: State - ‘.._ .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DihECTdRSJN o
TITLE ™ O Delete TITLE ) / P RAThange [ Addition
NAME CARTY, KATHRYN A NAME
STREET ADDRESS | 3453 FOX HUNT COURT STREET ADDRESS
CITY-S7-2IP PORT ORANGE, FL 32129 CiTy-ST-2P
TITLE 5D O Delete TITLE [ Change Dﬁdiﬁnn-‘
NAME MIRACLE, PHYLLIS NAME
STREET ADDRESS | 3460 FOX HUNT CT STREET ADDRESS !
CITY-5T-2P PORT ORANGE, FL 32129 City-§1-21p
TLE P Hee L D / T O Change  RAtdion
NAME LEVI, JAMES NAME T
STREET ADORESS | 3446 COUNTRY WALK DR STREET ADDRESS %;H FQ:) ﬁj}l:_'_urz 1{9 o
CITY-ST-21P PORT ORANGE, FL. 32129 CITY-ST.2IP &U ATOR r.\q\e\?r Fe.3ad - -
TME D [ Delete TITLE L] Change —Fdanon
NAME YAKLIN, PAUL NAME
STREET ADDRESS | 6487 COUNTRY WALK DR. STAEET ADDRESS |-
CiTy-ST-2IP PCRT ORANGE, FL 32129 - CIY-ST-2IP . e,
g VP ale TLE : [J Change Tior
MAME NEHALL, JERI NAME (- 6@\) CE .
STREET ADDRESS | 3444 COUNTRY WALK DR smranoeess |3 6/ Marnp Al
omy-sT-zP | PORT ORANGE, FL 32129 ciry-g1-2p ol Onavce L. 3212 9
TITLE D Ploes e D ! {1 Chenge  [ddation
NAME BURNETTE, DONALD NAvE K Yrm ezé’bﬁ’l J &
STREET ADDRESS | 3443 COUNTRY WALK DR stheeT aporess | S 787G UMY wiLic D2,
crv-s1-7p | PORT ORANGE, FLL 32129 ony-st-ae Fornr Ot ance FL 32/ 9

12. | hereby certify that the information supplied with this liling
indicated on this report or supplemental report is true an

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

SIGNATURE: K/f}'ﬂ-}'\/pjﬂ/ﬁﬂ’\f PALMJ/ML

L4
does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lsgal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0-9936

SIGNATURE AND TYPED R PRINTED NAME OF JGNING OFFICER OR DIRECTOR

2/

3570% C 38¢ Y16

Oayume Phone #

IR



