FILED
2005 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000001047 SUEE 05-06-2005 90084 039 ****§] 25

1. Entity Name
TOWNHOMES OF COUNTRY VIEW HOMEQWNERS
ASSOCIATION, INC.

AV VIV I U

Principal Place of Business Mailing Address
2630 S. FALKENBURG RD. C/0 LELAND MANAGEMENT
RIVERVIEW, FL 33569 8009 S ORANGE AVE

ORLANDO, FL 32809

ite, Apt. . i " .
Suite, Apt. #, etc Suite, Apt. #, eic 04132005 Chg—NP CR2ZEQ37 (10‘,03)
City & State City & State 4, FEI Number Applied For
30 -} 70 =D '/7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglstered Agent
Name

COLANGELQ, MICHAEL Leland Managemen 7’"
2630 S. FALKENBURG RD. Street Address (P.O. Box Number is Not Acceptabldy”

RIVERVIEW, FL 33569

8009 S.- Orapnge Aye
N “Orlando FL 25809

8. The above named epflity gubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

R “ay C)jéii W = Bebeeca Forlow - Prca:den/* ‘//5/(75

AN

SIGNATURE
Slana:wﬂ:ynoa o printex name of legms,ed agent and b iT applicable. {NOTE: Rogistered Agont signatire required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS S, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ﬁ Delete mE P F eve e a [ Change ﬂ»\dﬂmon
NAME COLANGELQ, MICHAEL NAME ??t’&‘» o 5(7 FailhBen bur 2 d
STREET ADDRESS | 2630 S. FALKENBURG RD. STREET ADDRESS
oTv-stze | RIVERVIEW, FL 33569 avsize | Biyeryiew, FL 33 5(0 9
TMLE D O Delete TITLE ] Change  [] Addition
NAME HULL, JUDY NAME
STREET ADDRESS | 2630 S. FALKENBURG RD. STREET ADDAESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME REAGAN, JOSEPH NAME
STREET ADDRESS | 2630 S. FALKENBURG RD. STREET ADDRESS
CITY-S§-2IP RIVERVIEW, FL 33569 ciry-St-2ip
e O pelete TELE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2iP
TILE O peteta TIMLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-ST-21p

12. I hereby certify that the information supplied with this filin 3 does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or sup Isrnsmal report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recy teo empowered (o axecuts this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, ¢r on an attachrp thekgss., thh other lika empowered.

SIGNATURE: Steven E. Gimm b/?/as’ ( 813)64.3 - Yoopl

ATURE AND TYPED OA PRINTED MAME OF SIGNING OFFRCER OR INRECTOR Daytime Phone #




