2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N44437

1. Entity Name

COUNTRY WALK LAND OWNERS ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR

o

Mailing Address

PO BOX 2420
WINTER HAVEN FL 33883

5
.

N

Principal Place of Business

119 RECKER HWY
AUBURNDALE FL 33823

2. Principal Place of Business 3. Mailing Address

754 SR 542 West

A

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

5754 SR 542 West

\

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90113 021 ****51.25

bUBL1LEV

OO

[0 CHECK HERE IF MAKING CHANGES

Suite #1 Suite #1 .

City & State City & State ~ 4. FEI Number NOT APPUC ABLE Applied For
Winter Haven, FL Winter Haven, FL . Not Applicable
3 3398 0 [(_:]%JHAW o 3 328Ip8 0 [;3 guAntry 8. Certificate of Status Desired O ?eee-:esq ::g:;tionm

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= = =Name == -

BAXTER' HAROLD R Street Address (P.C. Box Number is Not Acceptable)

119 BECKER HWY .

AUBURNDALE FL 33823

City

Zip Code

FL

the obligations of registered agent.

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 Fiorida. | am familiar with, and accept

CR2E037 (10/02)

1 SIGNATURE
: Slgnature, typed or printed names of registsred agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
15
FILE NOW: FEE IS $61.25 9. Election Campa\gn F_lnancmg $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VD O pelete MLE [ change [ Addition
NAME BAXTER, HAROLD R NAME
STREET ADORESS | 119 RECKER HWY STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2P
TITLE PD O pelete TITLE [ change [ Addition
NAME HATMACKER, GARY NAME
STREET ADDRESS | 119 RECKER HWY STREET ADDRESS
CITY-81-2IP AUBUHNDALE FL 33823 CiTY-ST-2IP

1_TILE STD . C)-Datettpor—eom = TTLE oo {=)-Changa—- [=} Addition~
avE HANCOCK, TRINA B N ]
STREET ADDRESS | 119 RECKER HWY STREET ADDRESS -
CITY-ST-71P AUBURNDALE FL 33823 CITY-ST-2IP
TILE O petete TLE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oeleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2P
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP

indicated on this report or supplemental repart is true an

changed, or en an attachment

SIGNATURE:

ress, with all other like empowered.

12. | hereby certify that the information supplied with this flling does noet qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JATURE REQUEREDBaxter

863-965-0011




