FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

=y

DOCUMENT # N44437

4. Corporation Name

COUNTRY WALK LAND OWNERS ASSOCIATION, INC.

Mailing Address

4504 CRYSTAL BEACH RD.
WINTER HAVEN FL 33380

Principal Place of Business

4504 CRYSTAL BEACH RD.
WINTER HAVEN FL 33880

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90030 016 ****61.25

PR S NTREERVIFIVE [P Y)

e /

AR EEOR R

2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
[21] '26] 07/22/1991
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] NOT APPLICABLE Not Applicable
City & State City & State o . -$8.75 Additional
EI El 5. Certiféate of Status Desired [ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] El E! [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name R
et TOW e S On)
WRIGHT, MILDRED MORRIS 82| Street Address (P.O. Box Number is Wot Acceptableg
4504 CRYSTAL BEACH RD. 5 44 Poudarosa >t
WINTER HAVEN FL 33880 8
84| City 85| Zip Code
M e o e FL T2 90 o

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its ragistéred
th, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registerad agent, or
agent. | am familiar with, gn

SIGNATURE

ceept the obligations of, Section 617.0503, Flarida Statutes.’

£

2 | ¢/39
{ OAatE 1

rited Rama of registered agent and (itle if appficable. \

=) r_)
(NOTE. Registared Agent signeture required when reinsiating}

Signaturs, typed or
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [) DELETE 11 TME [IChange [ Addition
NAME WRIGHT, MILDRED M. 1.2 NAME
street aoress| 4504 CRYSTAL BEACH RD. 1.3 STREET ADDRESS
GITY-ST-ZP WINTER HAVEN FL 14 CITY-ST-ZP
THLE VD ] DELETE 21TME [JChange  [] Addition
NAME TNOMPSON, RONALD W. 2.2 NAME
streeT aporess| 4504 CRYSTAL BEACH RD. 2.3 STREET ADDRESS
CITY-ST-ZP WINTER HAVEN FL 2.4 CTY-ST-2P
TITLE STD O DELETE 34 TLE ClChange [ Addiior
NAME THOMPSON, MICHAEL SHANE 32 NAME
sTReeT aoDREss| 4504 CRYSTAL BEACH RD. 3.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 3.4.CITY-ST-2P
e ) DELETE 41TME TIcChange 3 Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2P
TTLE [ DELETE 51TILE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-21P
TALE [ DELETE 61 TMLE [JChange  [J] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST-2IP 64 CTY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee pmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wi ¥ address, with all other like empowered.

SIGNATURE:

207 7LF 1830

~
-
§

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ARECH RGBT hony e’

2/¢/79

Daytime Phona #



