FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 08, 2004 8:00 am

| ANNUAL REPORT
DOCUMENT # N13257 Secretary of State

1. Enlity Name 03-08-2004 90028 040 ****5] 25

COUNTRYWAY HOMEOWNERS ASSOCIATION, INC.

Principa! Place of Business Mailing Address

7001 TEMPLE TERRACE HIGHWAY 7001 TEMPLE TERRACE HIGHWAY 5381

TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US 9 482

s R EREE AR RHD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied Far

59-2628974 Not Applicable

2 Country Zp Country 5. Certificate of Status Desired O ?g;?q L.:?:;!ional

_ _6._Name and Address of Current Registered Agent .. . - ——= ..~ .7..Name and Address of New Registered Agent...__. ——— -

Name

MEZER, STEVEN P .
| 4242 COLURT ITREET— g;ab %(;u\u'\ F’G_;\U\f\ g'\'(‘ec‘\' Street Address (P.O. Box Number is Not Acceptable)
+SHTE-B—~

“TPmpa, Yl 33603

—GEEARWATER F—34616~—

City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if apphcable. (NOTE: Registersd Agent signatura reguired when reinsiatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo " Make check payable to
: ’ Due by May 1, 2004 Trust Fund Contribution. Added ta Fees Florida Department of State
"10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TE D (4 Deete e Ol Chenge  [@Addition
™ NAME REVELS, DEL NAME SoNEY KRALES
STREET ADDRESS | 11655 FOX CREEK DR. STREETADDRESS | | {L| QS e.mr%e;\-(lm QJ\ rde,
omv-5T-2P | TAMPA, FL 33635 -2 TThmoe , | oo
L Dv O pelete TME ) ! Clchange [ Addition
NAME CHAMPION, KARIN NAME
STREET ADDRESS | 8722 CHADWICK DR SFREFT ADDRESS
CITY-ST-ZIP TAMPA, FL 33635 CITY-5T-21P
me .| DP e e e _ Doelee  gme | o  DOchange [ Addition
NAME CHRISTIE, BILL NAME T ==
STREET ADDRESS | 8719 IMPERIAL CT STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33635 CITY -5F-2If
e DT [ Belee TME YN [ Change  [BFidition
NAME TOMASULLQ, MICHAEL NAME [ Thponas !Chﬁf(\ - .
STREETADDRESS | 8745 IMPERIAL COURT STREET ADDRESS || { Q1R \%\DDN\\ "30(\3‘- \WNE.
cy-s-2P | TAMPA, FL 33635 -SEZP TTHonea . H DD
TLE Ds [ ete TME ’ Q [ change  EFaddition
NANE RAWLS, JAMES NAVE Michael Vex )
STREET ADORESS | 8708 CHARNING KNOLL COURT sEETADDRESS V422 (o (e D
CITY-ST-2IP TAMPA, FL 33635 CiTY-ST-7IP MTElmDCL . M
TME ] Delete e N [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fil'ur-:g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o1 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W s Fob \p z004 _ B13-855439]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DMRECTOR Caytime Phone #

Williowm Christie




