. NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Xeis
DOCUMENT # N13257 (3)

1. Corporation Narme

COUNTRYWAY HOMEQOWNERS ASSOCIATION, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

l/’Nm

IO RN

Principa! Place of Business Mailing Address
824 E. FLETCHER DR. 824 E. FLETCHER AVE.
1127 MAIN STREET TAMPA FL 33612
TAMPA FL 33612 us -
us 3. Date Incorporated or Qualfied 3a. Date of Last Report
01/04/1991 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E] 59'26289?4 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. "
. ? e e Ap e 6. Certificate of Status Desired O $8.75 Adq'mnm
22 ;ﬂ Fee Required
Gity & State Gity & State 6. Flechon Campaign Fnancing 0 $5.00 may Be
23 E] _ Trust Fund Contribution Added to Faes
Zip Country p Country 8. This comoratan has liability for intangibile tax under s. 199.032,
;1—1 E’ ;! E‘ Flonida Statutes M Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
MEZER, STEVEN P 82| Stree! Address (PO, Box Nuniber /s Mol Acoeptabia)
1212 COURT STREET
SUITE B 83
CLEARWATER FL 34616 84| City FL |ss | Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ot registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of drectars. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE e i R o . L e
Slgral.re, typed or prted name of regstarer] agent and dtie it angicabls IO Hogisterss Agent sigralre requred vihen rainstaing! DATE

12. OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS ANMD DIRECTORS IN 12

TITLE SD [CDELETE 11 TITLE D P Crange [ Addition

NAME REVELS, DEL N Rk Dol {Leuels

street acoress | 11659 FOX CREEK DR 13STREET ADDRESS | 17 (s % Fox Crrelk D

CITY-§1-2IP TAMPA FL 1AC-ST-0P | P pe FE BhEIN

TINE PD [JDELETE 21TILE Clchange [ Additio

NAME JOHNSON, GLENN 22 NAME

sweeTAooress | 11905 STEPPINGSTONE BLVD. 29 STREET ADDRESS

CITY - 5T-2Ip TAMPA FL 2 4CITY-§T-2P

TITLE TOD D4pELETE 31TILE T/ BZ Change ] Additon

NAME BOOZER, ROBERT 32 NaME Jecey Hawj oo

steeeTADoress | 11609 BRANCH MOORING DR IASTREET ADDRESS | ) o 7 Goeo s edarews Erce ir

CiTY-57-2P TAMPA FL OS50 | T Pempe £L BIL3W

THLE [JDELETE 41 TILE s/D [JChange TSI Additian

NAME 4 ZNAME Deowea i Senbued

STHEET ADDRESS 43 STREET ALORESS | JAED G s ot

£ITY-$1-2P  Qastmstar | T ammes FL 336N

TILE CIDELETE S1TIILE D (lChange T Addtion

NAME 52 KAME €z dy Shortridse

STREET ADDRESS 53STHIETADDRESS | /2 Y 20 <= 4 o o o B

GITY-S1-2P 54 DITY-ST-2F T pe Yo PDLIY

TITLE [JDELETE 61 TITLE [dChange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRISS

ITY-51-20F 6.4 CTY-ST- 2P

14. | do hereby cartify that the nformation supplied with this fling s voluntarily furnished and does not gualify for the exernption stated in Section 114.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat 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 directar of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgok-33-ifchangad_or sn.an-aitask

weenit with ap-address.
SIGNATURE:

R - 1249 $13-977- 260 %

" Date Daytn'e Priove B

S!GNATURE AND TYPED OR PRINTED NAME G

F- )?‘aru.i a3

CR2E037 (12/95)




