2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 29,2004 8:00 am

DOCUMENT # N02000001797
ettty ecretary of State
COUNTRY CHASE RESIDENTIAL HOMEOWNERS 04-29-2004 90286 047 7761 25
ASSOCIATION, INC,
Principal Place of Business Maifing Address
2630 SOUTH FALKENBURG : 2630 SOUTH FALKENBURG
RIVERVIEW FL 33569 RIVERVIEW FL 33569
T s DT TR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE!I Number Applied For
01-0670523 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [J gg.ggﬂﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ,
I T Michae fopictiy ——
COLANGELO. MICHAEL Street Address (P.Q, Box NumberLis Not Accept bé) :
5630 SOUTH FALKENBURG B AR E ST 1 =y

RIVERVIEW FL 33569

" Cleapoater  FL["2%g

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ¢ agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.
SIGNATURE MM /1 ‘/‘ If_'ﬁmﬂ \f A & v Cfﬂh}’

Signature, typed or prnted name of registered agent and tiyf il applicabie. 1NOTE Registared Agent signature required when re-nslaung
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. O Added to Fees
10, ' ~ OFFICERS AND DIRECTORS P 1. ADDIT ONS/CHANGES T OFFICERS AND DIRECTORS IN 10
T " be ;
THLE Dalete TITLE hange [} Addition
NAME KESLER, AL ' NAME A réq S P _
- smeer aporess | 2630 SOUTH FALKENBURG STREET ADDRESS [ F 5|7 T ¢ dai E:a,«_{ lon<
.§T- RIVERVIEW FL 33569 _5T-
CITY-ST-2IP | Ov-S-2P | TeanOc, FL D XoBS ‘
THILE T [Blngyem TME PJ/P ! ﬂ}tﬁwange (3 Addition
NAME COLANGELO, MICHAEL NAME g‘ i %’ ”'E—
sTREET ApDRess | 2630 SOUTH FALKENBURG STREET ADDRESS | BSSO TiAa T’ Boy Lont
IVERVIEW FL
anvst-2p (R 33569 s | lgenpa, Feo 2 Aoas -
TILE T ﬂnmem TME o7 ﬁcnange [ Additian
“NaMETT = IJUNEFROB— - - el C e < |Debra F’*—' - -t e — T
sTaesT appAess | 2630 SOUTH FALKENBURG STREET ADDRESS | 7' ¢3¢ z\al BC;;,{ LanC’-
CITY-ST-2P RIVERVIEW FL 33569 . CITY-5T-7IP "Tamoa , Fr 33& 55
TILE [ palete TITLE ! - [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THILE . O elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-21P
me [ petete TITLE [ Change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricia Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerny with an address, with all cther Jke empowerad.

SIGNATURE: /m // &pe Wartinwsz ‘f//'//M Lr3-35- Y301

(SIGNATURE AND TYPED OR PRINTED NAME OEAAGMING OFFICEA OR DIRECTOR Date Daytime Phone #




