FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13257

1. Corporation Name

COUNTRYWAY HOMECWNERS ASSOCIATION, INC.

us

Principal Place of Business

7001 TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE FL 33637

Mailing Address

7001 TEMPLE TERRACE HIGHWAY

TEMPLE TERRACE FL 33637

us

B RRC RIS

\/

DO E R

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90175 024 ****61 .25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2z
i

[2s]

[29]

[20]

Trust Fund Contribution

1] 28] ~ 01/04/1991

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2628974 Not Applicable

City & State City & State I ) . " $8.75 Additional
—3¥ El 5. Cerifcate of Status Desired d Fee Required

Zip Country Zip Country 6. Elaction Carpaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SUITE B

MEZER, STEVEN P
1212 COURT STREET

CLEARWATER FL 34616

81{ Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85 | Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purposa of changing ils registered
e was authorized by the corporation’s board of directors, | hersby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registared agent ard titta if applicable. (NOTE: Regf Agent sig Tequired what DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [] DELETE 11 TMLE —D/V 7 [iChange [T Addition
NAME FELLEHER, VINCENT 12 NAME :

smreeT aporess| 12707 TWIN BRANCH ACRE RD 1.3 STREET ADDRESS

CITY-ST. 2P TAMPA FL 33626 14 CITY-ST-2P

TNLE DVP [ DELETE 21TIME /T [ change  [J Addition
NAME JOHNSON, GLENN 22 NAME e L TR

sreeaoressi 11905 STEPPINGSTONE BLVD. 23STREETADDRESS | - I

CITY-ST-ZP TAMPA FL 2.4 CITY-ST-2P . el - -
TITLE D [ DELETE 3ATILE D/ [JChange  [XI Addition
NAME HANJIAN, JERRY 32NAME TFomosolle, Phicheel

swreeTavoress| 11407 GEORGETOWN CIRCLE sssmeeraonness | § 705 Temeeond B0

arv-stze | TAMPA FL sacmvestze | T Bz FL 33L3X

TME DS [J DELETE 41TME [Change  [JAddition
NAME PARKER, JOANNE 4, 2NAME '

streeTanpress| 11420 ZENITH CIRCLE 43 STREET ADORESS

CITY-5T-ZIP TAMPA FL 33835 44 CITY-5T-2P

TME DP [J DELETE 51TITLE {JChange [ Addition
NAME CHRISTIE, BILL 52 NAME

streeT aporess| 8719 IMPERIAL CT 53 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33835 54 CITY-ST-2P

TmEe [J DELETE 81TITLE [OcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-ZIP

T4 T hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicated on this annual report or supplemental annual 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Al

- Y [RAEACAS
PRINTED NAME OF SIGNING OFFICER
= g ay s

5)3-680-)00 0

0051632

CR2E037 (11/98)

/.27 99

Daytima Phone #



