FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08, 19909 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT Ks.::re:w ; sm: Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90077 Q40 ****5] 25

DOCUMENT # 747922

1. Corporation Name

THE HOMEQWNERS' ASSOCIATION OF COUNTRYPLACE, INC.

Principal Place of Business Mailing Address
P.Q. BOX 21173 P.Q. BOX 21173
SARASOTA. FLL 34276 SARASQOTA. FLL 342768
2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Quaiifed
2 126] 06/29/1979
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2293313 Not Applicable
City & Stat Ci tat iti
1ty xe fty & State 5. Certifcate of Status Desired ] $8'75 Add.[tlonal
E 2_3\ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;‘ |—2—5—I ;;l 5‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B Name LU 0ive AT

MILES, WILLIAM G

82| Street Address (P.O. Box Number is Not Acceptable)
] CouMTRYS 0E HOoAO

83

Y sARA soTh FL ¥ 59343

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and a ce;the obligations of, Section 617.0503, Florida Statutes. L{ L
SIGNATURE i g “? ?
Slignature, typed or printed name of rsg?sq-xmd agent and bitie if applicabte. (NOTE: Regtstered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ 1 DELETE 1ATIE [JChange [ Addition
NAME LABASH, JOAN 12 NAME
streeTanoress| 3600 COUNTRY PLACE BLVD 13 STREET ADORESS
CITY-ST-ZIP SARASOTA FL 34233 14CITY-5T-2P
e SD RHOELETE 21TmE ¢ P N JChange  [ckAddition
e SAUER, NANCY 22ave @”&Tf'f‘cgt*&,—ne? PCAce oo
sreeTAvoress| 3683 COUNTRY PLACE BLVD s3sTRestacoress| 3 @ ¢ [ $¢ 14233
orv-st-ze | SARASOTA FL 34233 2.4CITY-ST-ZP SALAS 0T A,
e i) LHDELETE 3TME T . [JChange  [[lAddition
NavE MILES, WILLIAM G. 320w (gt AT o o
streeTapoRess| 3736 COUNTRYSIDE RD. sasweeraoress] 37T Co gl by q2332
CITY-§T-2IP SARASOTA FL 34, CITY-ST-2P SARASOTA, 3
TITLE [ DELETE 44TME & P - [Change  [zdAfdition
TRA K
NAwE 4.2 NAME ﬁ;;LQE;‘Caﬂ-—UTK% PLACE PBeup
STREET ADDRESS 43 STREET ADDRESS d i TZ 2 €133
CITY-8T-ZIP 44 CITY-ST-ZIP S *AA’S ’
TME [] DELETE s4TME AL T e [CdChange [ Addition
REC AP, WICE _
NAME 52 NAME 4 . 24 ACE fedo
STREET ADDRESS 5.3 STREET ADDRESS 3" g lp Cfé Ll H !
CITY-ST.2P 54 CITY-ST-ZP CARAGCETA, Te 3¢r33
TME ~ [JDELETE 61TME [OChange [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-2P ' 54 OITY.ST.ZP

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 oath; that 1 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

Block 12 er Block 13 if changed, or onmt with an address, with all other like empowered.
SIGNATURE: SIONBIER | \FERLEED €79 G §rz-1991

0068617

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OFFICER OR DIRECTUR Date Daytime Phane #




