2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44437  \ . FILED
" Enityame T « May 01, 2000 8:00 am
COUNTRY WALK LAND OWNERS ASSOCIATION, INC. | S ecretary Of State
Principal Place of Business Mailing Address 05-01-2000 90001 009 *=**70.00
4504 CRYSTAL BEACH RD. 4504 CRYSTAL BEACH RD.
WINTER HAVEN FL 33880 WINTER HAVEN FL 338804917
iy N o VAR RRA A
S%Y  Lwderose S SYYS Prrberosa Sr .
X Su‘i?e. Apt. #, elc. Suite, Apt. #, stc. ‘j DO NOT WRITE IN THIS SPACE
City & Stat, . City & State 4, FEI Number Applied For
M. e AL | [HEL Aaudve Fi ™ NOT APPLICABLE T
Zii’ nﬂ_‘?—z 90 74 sz?" A 32&0 -(.‘/ Country” ;74_ 5. Certiflcate of Status Dasired a gﬂaa'gesq.ﬁf;gﬁonaj
— ——————— G~ Name nsnd-Address of Current Registered-Apent - ———F i —=—T:=Hame and- Address of Kew Registered-Agent = =
. [ S ————— P wa —Namg: - -F wITRESTTTTE TS O
THOMPSDN R W Street Address (P.O. Box Number is Not Acceplable)
544 PONDEROSA ST :
MELBOURNE FL 32504 - .
, City FL Zip Code

statement for the purpose of chenging its registered office or registered agent, or bath, in the state of Floriga.

8. The above named entity submits thy)

222 LW Therymor” pD. | 3/27/ou

SIGNATURE
¥ signanrd zoed o prmed name offgisured agent and ntls f appicatla. T [NOTE: Reqistared Agent signaiure required when einstaing) oate?
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabile to.
FEES $61.25 o Trust Fund Contribution: 13 Addedto Fees— ——-=-Department of Siate SR

10. QFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10 .
TITLE PD g ){Deleie TME VD . H(.ﬁhange ] Addition §
NAME WRIGHT, MILDRED M. . NAME W/ R 1607 , o ) REND Ao =
STREET ADDRESS | 4504 CRYSTAL BEACH RD. SRETARESS | S48 Lras) ENOSA ST Q
GrY-§T-0P | WiNTER HAVEN FL Citv-ST- 2P Pr Y2 NPT S -2 2% Y ‘é‘
L VD ﬂgeae:g m - ) B8 thange [} Aceition } &5
NAME TNOMPSON, RONALD W. NAME T oowPsor, Rosaid LI

. STREET ACORESS | 4504 CRYSTAL BEACHRD-—2mr . - R STREET ADDRESS ,;H.*P,,;oml‘_—. Qv — — _
crr-sT-2P | WINTER HAVEN FL omy-51-29 IMEL B @rr. Fo- F2.%50 &

ST TIN ¢ - | ) DRSPS v o, S B [ oL, -, SREGEERERS g Sast7S _BeChange.-~ ] Adation
NAME THOMPSON, MICHAEL SHANE NAME Thempsat plech el Shape
STREET ADDRESS | 4504 CRYSTAL BEACH RD. STREETADDRESS |~ 4“9 g, Pert DENOS £ S—
oS- | WINTER HAVEN FL LATE-S1-20 1 2B dsihett, Fi. 3EGdr
me O peee L ) Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ' h
Cre-$1-2P Y -5T-7%
MLE [J Deiete TME O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.53-29 CINY-S1- 10
TmE O celete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-S1-2p

12. | hereby certity thal the inlormation supplied with this filing does not cualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cerlify thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that I am an oftficer or diractor
ol the corporation or the receiver cr trusies em o axecute (NS repor 88 raguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
i

changed, or on an ahachment with an address

biher like empoweted.
ls B QYRILET Aavps o 7/{'—7 / & 52/ 723 H30

SIGNATURE:

-
e

PED) OR PRINTED NAME OF SiGNING OFFCER O DIRECTOR Daytame Phone #




