FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
ANNUAL REPORT ' - Socretary of State FILED

1996 - DIVISION OF CORPORATIONS Apr 17 1996 8:00 am
DOCUMENT # N44437 (4) Secretary of State

0D A

COUNTRY WALK LAND OWNERS ASSOCIATION, INC-.

Principal Place of Business Mailing Address
4504 CRYSTAL BEACH RD. 4504 CRYSTAL BEACH RD.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
3. Date Incorporated or Qualified 3a. Date of Last Report
07/22/1991 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
[21] 28] NOT APPLICABLE Not Applicable
ite, L #, . ite, Apl. #, elc. it
Sute. Apt. #. et Sulte. Apl. 3, el 5. Certificate of Status Desired M $8.75 Add_'t'onal
_zwﬂ 27 Fee Required
City & Stata City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry Zp Country 8. This corporation has liability for intangible tax under s. 189,032,
;IJ }?l ;I ;l Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WRIGHT, MILDRED MORRIS 82| Stroel Aodress (PO, Box Number is Mot Acceptable]
4504 CRYSTAL BEACH RD.
WINTER HAVEN FL 33880 83
8a| City FL |35| Zip Code

11, Pursuant to the provisions of Sactions 617,0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or ragisterad agent, or both, i the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.
SIGNATURE
Sugnature, typed or printac name of registerad agent and ttia if applicable (NOTE: Regislered Agent signature required when reinskat ngi DATE 'u‘f
12, GFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD (CQDELETE LATILE [JChange [ Addition g
NAME WRIGHT, MILDRED M. 12 NAME B
sraeel poeess | 4504 CRYSTAL BEACH RD. 1.4 STREEY ADDAESS @
CY-§1-2p WINTER HAVEN FL 14CTY-57-2P &
TILE VD CIDELETE 21 TITLE Clchange [ Addition O
NAME TNOMPSON, RONALD W. 22 NAME
saeeranoress | 4504 CRYSTAL BEACH RD. 23 STREET ADDRESS
ETY-ST- 2P WINTER HAVEN FL 2 4CITY-§1-21P
TILE STD [JDELETE 34 TILE [IChange ] Addition
NAME THOMPSON, MICHAEL SHANE 32 NAME
sweeraooress | 4504 CRYSTAL BEACH RD. 33 STAEET ADDRESS
CITY -ST- TP WINTER HAVEN FL 34, CTY-S1- 7P
TITLE [1DELETE 43 TIILE [dchange [ Addition
NAME 4. 2NANE
STREET ADORESS 43 STREET ADDRESS
CATY-5T-29 44CTY-ST- 2P
TILE [JDELETE 51 TITLE [OcChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY- §T-7IP 54CY-51-2P
LR [ JDELETE §1TITLE [Clchange [ Adsition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-S1-2IP 64 CITY-S1-2P

14. | da nereby certify that the information supplied with this filing is voluntarily fumished and doss rot quality for the exemption stated in Section 119.07(3)(Kk). Florida Statutes. | further
certify that the information indicated on this annuai report or supplemental annual report is true and accurale ang that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BVOCyS if changed, or on an attachment with an addréss.

SIGNATURE{~ _%W SUED N KEY T g /ge/fév vidloas ddibi

GRPAINTED B#ME OF SIGNING OFFICER OR IRRECTOR Daylima Prhane ¥




