FILED

~ 2008 NOT-FOR-PROFIT CORPORATION Feb 11,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000001 797 02-11-2008 90047 036 ****61 .25
1. Entity Name
COUNTRY CHASE RESIDENTIAL HOMEOWNERS
ASSOCIATION, INC.
bov

Principal Place of Business Mailing Address C
720 BROOKER CREEK BLVD. #206 720 BROOKER CREEK BLVD. #206
OLDSMAR, FL 34677 US OLDSMAR, FL 34677  US
S T RN R AR

Suite, Apt. #, etc. Suite, Apt. #, eic, 01032008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Appilied For

01-0670523 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gga;esq er:;m"a'
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Registered Agent
Name
SCANNAVINO, INC
720 BROOKER CREEK BLVD. #2056 Street Address (P.Q. Box Number is Not Acceptable)
OLDSMAR, FL 34677
. City FL_rZip Code

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

SIGNATURE
Signaurs, typed or printed name of registered agent and titke i applicable. {NOTE: Registerect Agent signsture required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Finanting $5.00 mayBe Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feos Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITJONSICHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TTLE O change [ Aadition
NAME GONZALES, DOREEN NAME
STREET ADDRESS | 12404 RUSTIC VIEW COURT STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33635 CITY-ST-2IP
TITLE DvP [T Delete TITLE {7 charge 7] Addition
NAME MUKUNDA, KARTHA NAME
STREET ADDRESS | 8630 TIDAL BAY LANE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33635 CITY-ST-217
THLE DTS ™ Detete TITLE [ Change  [J Additicn
NAME JOHNSON, JARED NAME - 0T '
SIREET ADDRESS | 8508 TIDAL BAY LANE STREET ADDRESS
{ITY-S1-2P TAMPA, FL 33635 CITY-S7-2F
TIME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TILE 7 Detete THLE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§T-2IF
TTLE [ Delete 7L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-§T-2

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplefnental.report 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 regeiver jor trugtee empowared to exgcute this report as required by Chapter 617, Florida Statutes; and that myyname appears in Block 10 or Block 11 if
changed, or on an attachment with an ag' ress, with all othey Jike empowered.

SIGNATURE:

§13-433-Roso

Data Daytima Phane #




