FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 "», ‘,ﬁ*' OIVISION OF CORPORATIONS

DOCUMENT # N13257  (3)

1. Corporalion Name

COUNTRYWAY HOMEOWNERS ASSOCIATION, INC.

W R A

VAR

Pringipral Piace of Busingss Malling Address
824 E. FLETCHER DR. 824 E. FLETCHER AVE.
1127 MAIN STREET TAMPA FL 33612-2613
TAMPA FL 33612 us —
us 3. Datg Incorporaled or Qualified | 3a. Date of Lastgk&on
01/04/1991 03/04/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ai—l 59*2628974 Not Applicable
Suite, Apt. #, et Suite, Apl. ¥, otc.
e ApL W, elo wie. ApL 7.l §. Certificate of Status Desired (W] 38.75 “d".‘"m'
22 ;l Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
’E’ El Trust Fund Contsibution [:3 Addetd to Fees
Zip Country Zip Country &. This corporation has liability fog iniangible tax under . 199.032,
24 25 m 30 Florida Stalutes ﬁlﬁ’es [ no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Régistered Agent
81] Name
MEZER, STEVEN P #3| Streot Address [P0, Box Number 18 Not Acceptable)
1212 COURT STREET
SUITEB &
CLEARWATER FL 34618 sl o e
11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or regisierad agem, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatars, typed o printed nank of rogrlered agert and ttte f appicabie {NOTE: Regriered Aganl sigralure requiied when relnpaling} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D [T peere 191 TME 3 change T Addition
NAME REVELS, DEL 12 NAME
sireet aooness | 11655 FOX CREEK DR 1.3 STREET ADORESS
CITY-5T-2IP TAMPA FL 14 CITY-§T-2IP
TILE PD O DECETE 21 TITLE U Change [ Addition
HAME JOHNSON, GLENN 22 NAWE
staeet anoress | 11905 STEPPINGSTONE BLVD. 23 STREET ADDRESS
CTY-S1-2P TAMPA FL 2 4CIY-51-2P
TITLE D 7 bELETE 31TILE 1 change L] Addition
NAME HANJIAN, JERRY 32 HAME
sweeranoress | 11407 GEQRGETOWN CIRCLE 33 STREET ADDRESS
CITY - ST- 2P TAMPA FL 34, CITY-§T-2P
TME SD L] oecere 41TTLE [ Change LT Addition
HAME SANFORD, DONNA L. 4.2 NAME
soeer aopress | 11519 GLENMONT DRIVE 43 STREET ADDRESS
Ciiy- 51 2P TAMPA FL 44 CAY-ST-2P
E D T oerere 51T ~ L ¥Change [ Addifion
NAME SHORTRIDGE, SANDY 52 NAME
sreetaporess | 11420 GLENMONT DRIVE 5.3 STREET ADDRESS
CITY-51-2P TAMPA FL 5.4CITY-ST-2IP i
TITE 3 DeceTE 6.1 TITLE — [OChange 7 Addition
KAME 6.2 NAME
STREE] ACDRESS 6.3 STREET ADDRESS
CITy-§T- 2P £.4 CITY-ST-2P

14, 1 do hereby cerldy 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
informalion indicated on this annual report or supplemental annual report is trus and accurale and that my signature shall have the sams tagal effect as if made under oath; thal
| am an ofticer or director of 1heaj?pora1iun or ihg wvar of {gistee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 Zed or tachrp@nt with an address.
SIGNATURE: /] (272 LD /=5 47 §)3.977. 2604

b

CR2E037 (9/96)

ATGNATURE AND TYPED DR WED NAWE OF SIGNING 6@,0}2!}%905 ahegawr Date Daytime Phone # 0047955



