FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Apr 01 1997 8:00am
Secretary of State

‘ DIVISION OF GORPORATIONS
DOCUMENT # N44437 (4)
1. Corporation Name

COUNTRY WALK LAND OWNERS ASSOCIATION, INC.

Principal Place ol Business

4504 CRYSTAL BEACH RD,
WINTER HAVEN FL 33880

Mailing Address

4504 CRYSTAL BEACH RD.
WINTER HAVEN FL 338004917

AR AT

3. Date Inoozrﬁoratad of Qualified | da. Date of Last Report
0712211991 04/17/1996
2. Pnincipal Place of Busingss 2a. Mailing Address 4. FEI Num%er Applisd For
21 2—61 NO APPUCABI-E Net Applicable
Suite, Apt. 4, elc Suite, Apt. #, etc. B $8.75 Additional
P z_ﬂ 6. Certificate of Status Deslred O Fee Raguired
City & State City & State 6. Election Campaipn Financing $5.00 Mey Be
23 m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has llability for intangible tax under 5. 199.032,
m 26 ;;I ;6] Fiorida Statutes [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
B1} Name
WRIGHT, MILDRED MORRIS 82| Street Address (P.0. Box Number is Not Acceptable)
4504 CRYSTAL BEACH RD.
WINTER HAVEN FL 33880 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bojh. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept thg appointment as regisiered
agent. | am familigr with, an ept the obhigations of, Saction 617.0503, Florida Statutos. P ?

SIGNATURE __ fekrt M 3/2 £

Sigratule, lyped or pomed name of 1agislarad agent and titke it appgfiable. (NOTE: Reginleced Agent signaiure required when reinslatng) ( DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD 1] DERETE 11 THLE [ Crange [ Addition

KAME WRIGHT, MILDRED M. 12 NAME

streer appress | 4504 CRYSTAL BEACH RD. 13 STREET ADDRESS

CTY-ST- 2P WINTER HAVEN FL 14 CITY-ST- 2P

TTLE D I oeiete 21 TMLE [T change ] Addition

NAME TNOMPSON, RONALD W. 22 NAME

sireer anoness | 4504 CRYSTAL BEACH RD. 23 STREES ADDRESS

1Y -5T-2P WINTER HAVEN FL 2.4 GITY-ST-2FP

TE STD ] peLeTe ATTNE [ change ] Adaition

HAME THOMPSON, MICHAEL SHANE 32 NAME

steer anoress | 4504 CRYSTAL BEACH RD. 4.3 STREET ADDRESS

CiTY-S1. 2P WINTER HAVEN FL 44.CITY-5T-21P -

TME L] DELETE +1TILE [ change [T Addition

HAME 4 2 NAME

STREE ADDRESS 4.3 STREET ADDAESS

CITY- B1- 2P 44 CITY-5T-2IP

TITLE [J OELETE 51 TITLE " [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY- 51-2IP 5.4 CITY-ST-2IP

TIME 1 DELETE 61TITLE T Change — E_] Addition

NAME .2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-SI- 2P 5.4 CITY-51-21P

14, | do hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual repart or supplemental anhua! 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 the corporation or the receiver aLfusten empowered to execule this report as required by Chapter 617, Fioriga Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an g ac Gnt with an address, /

- A ie:

CRZE037 (9/96)

SIGNATURE: ‘-3
.J_’ Date Daytime Plona #  OOB4478

] HPITOR

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OA



