|

2001 UNIFORM BUSINESS REPORT (UBR)

12

FILED

DOCUMENT # N44437

4 -
1. Entty Namo R Secretary of State
A

COUNTRY WALK LAND 0WNEFIS|ASSOCIATION, INC. 01-25-2001 90150 033 ****61 25
Principal Place of Business Mailing Address
544 PONDEROSA ST 544 PONDEROSA ST
MELBOURNE FL 32904 MELBOURNE FL 32904
e e IR AR RN

Suite, Apt. #, etc. Suite, Agt. #, atc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stata 4. FEl Number Applied For

NOT APPLICABLE Not Apphicablo
Zip " Country Zp Country 5. Certificate of Status Desired O ?g'gfqﬁ“ma]
6. NamandAddmsolCurremReglsteradAgem _ ._7. Name and Address of New Reglstered Agent __ ... -~

ST .__;'____"_:_____—.._,_. e - - . Name- - - - T ST S -

THOMPSON, R W Street Adadress {(P.0. Box Number is Nat Acceptlable)

544 PONDEROSA ST

MELBOURNE FL 32804 _ .

City Zip Code

FL

saNATURE o\ “TW® m (R

8. Tha above named entity submits this statament for the purpasa of changing its registere

coffice or registerad agent, or both, In tha state of Flarida.

Sigrature, wummumluemwm«w !

(NOTE: Regisiied Agent signature required when renstating)

;//5/2.01/
FAREG

Feb 13, 2001 8:00 am

H*
| ‘J
3

CR2E037 (10/00)

indicated on this report or supplemental
of the corporation or the receiver orgtru
changed, of on an attaghment with,

FILE NOW: B .__|.__8. Eisction Campaign Financing . .$5.00 MayBe..__| .. Make.Check Payabloto . - —-|-
| “FEEIS$61.25 T Trust Fund Contribution. Added to Fees - Department of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
e vD [ Detete TME . O Change [ Aadition
HANE WRIGHT, MILDRED M. NAME
streeT anoriss | 544 PONDEROSA ST STREET ADDRESS
or-st-2p | MELBOURNE FL 32904 av-51-2°
e PD O petete e D Change [ Additian
HAME TNOMPSON, RONALD W. NAME
smeeranoress | 544 PONDEROSA ST STREET ADORESS
orv-s»__| MELBOURNE FL 32904 ony-s1-zp-
B T STD- CTME— = e o) s a T e = e e e one e mn el D Chﬂm! D'mm'o'n*
| -wamp—=—=={~THOMPSON; MICHAEL SHANE
steeraooress | 544 PONDEROSA ST smm AODRESS
orv-st-2e | MELBOURNE FL 32904 cy-51- 2
TinE T pelete INE [3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-0P
1113 ] pelets TE [ crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
¢Cmy-ST-7IP ' oITY-ST-2P
NILE O Detete TRLE [CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g om-st-ze .
12. | hereby certify that the informalion supplied with this liting doas not qualify for the exemption stated in Section 118.07{3X1), Florida Statutes. | further certity that 1he information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
e empowered Lo exacute this report as required by Chapiter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress with all other like empowaered.

IRE [RRGHHNEES s

321 723 1530

7 SIGMATURE mnmmmn NAME OF SIGRING OFFICER OR D nfk;crou

Dyt Phone #

1o
i

-—




