e ——————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44437

1. Entity Name

COUNTRY WALK LAND OWNERS ASSOCIATION, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90166 038 ****61.25

Mailing Address

544 PONDEROSA ST
MELBOURNE FL 32904

Principal Place of Business

344 PONDEROSA ST
MELBOURNE FL 32604

3. Mailing Address
P.O. Box 2420

2. Principal Place of Business

R A

119 Recker Hwy

Suite, Apt. #, etc. Suite, Apl. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
—Auburndale, | Wintes Ha veny FL—33883 Not Applicable
Zi i —
? Gounlry P untry 5. Certificate of Status Desired | ?tasea.ggq 3:’:&1'0"'3'
= [EEEer =g, -Name and-Address of Current Registered Agent™ = =3 N T L SRSt 3 S Name and Address of Now Registered Agent ~ ~~ — "~ |
Name

Harold R. Baxter

THOMPSON. Rw Street Address {P.0. Box Number is Not Acceptable)
544 PONDEROSA ST Y
MELBOURNE FL 32804
City FL Zip Code
Auburndale, 33823

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

42403

SIGNATURE
v Wa, typed or printed name of registered agent and title If applicable.

(NQTE: Registered Agent signature required when teinstating)

DATE

 dusi

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
e vB )@TDe\ete TILE vD JcJ Change [ Addition §_
(=2
NAME WRIGHT, MILDRED M. NAME Harold R.Baxter 2
STREET aboress | 544 PONDEROSA ST STREET ADDRESS &5
aV-STap ELBOURNE F oTv.ST.zp 119 Recker Hwy. g
el M URNE FL 32904 - Auburndale FI., 338213 oy
i a G r—-b—33643 —
me PD % Defete TiLE PD O Shange [ Addtion | S
NAME TNOMPSON, RONALD W. NAME Garv H
y Hatmaker
stReeT aovress | 544 PONDEROSA ST STRETDRSS | 119 Recker Hwy
{2 GITY-ST: 2P, - MELBOURNEFL-32904:-.»..—:—=—;-.-:-_—N-‘;-— ST N e S ;_[EITY_;_S'[:ZFPH:: = -Aubur;lde:lc»; Gl e 3382 3T P R
me S S Delere TITLE ‘ STD %1 Change [ Addition
HAME THOMPSON, MICHAEL SHANE NAME -
staeer aooress | 544 PONDEROSA ST smeTaoress | Lrina Baxter Hancock
crv-st-2¢ | MELBOURNE FL 32804 CITY-ST-2P 119 Recker Hwy.
TIFLE 0 Delete TITLE AUDUTTIda I e r L 33823 O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-ZIP
TITLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ peleta TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07, 3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 171 if
changed, or on an atlachment with aradgpess, withet other ke empowered
. o
@hdﬂffia’ ; ¥ Yty -
SIGNATURE: j Z e WU aroid RBarder Y2402 03965 001t}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mare e —




