FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUM ENT # N13257 03-15-2006 90095 036 ****61 .25

. Enli lame

COUNTRYWAY HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Businass Maifing Address - )

7001 TEMPLE TERRACE HIGHWAY 7001 TEMPLE TERRACE HIGHWAY e

TEMPLE TERRACE, FL 33637  US TEMPLE TERRACE, FL 33637 US SR

S SE— I EOERADIR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-2628974 Naot Applicable

Zp Ceuntry Zip Country 5. Certificate of Status Desired O gi'gilj\i?:;“c‘"a'

— = - 6. Name and Address of Current Registoreg Agent 7. Name and Address of New Registered Agent

Name
MEZER, STEVEN P
220 SOUTH FRANKLIN STREET Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE
Signatre, typed or printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signaturs required whan reinsiating) OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Tryst Fund Contribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 [
TLE D [ Delete TITLE [Ochange [ Addition
NAME QUENTMEYER, RQY NAME
STREET ADDRESS | 11718 SPANISH LAKE DR STREET ADDRESS
CY-ST-2P TAMPA, FL 33635 LTy.§1-2p
TITLE DV [ Delete TITLE ] Chenge [ Addition
NAME REED, MICHAEL NAME
STREET ADDRESS | 10208 VISTA POINTE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33635 CITY-ST-2IP
me o _joP o _Ooelete__ J_mE . ____Ochange_ [ Addition
NAME KANNARD, JAMES NAME
STREET ADDRESS | 11404 PALM PASTURE DRIVE STREET ADDRESS
CHY-§T-2P TAMPA, FL 33635 CITY-53-2IP
TILE DT 1 pelete TITLE [ Change [ Addition
RAME KISSEL, ERIC HAME
STREET ADORESS | 11426 GEORGETOWN CIRCLE "$TREET ADORESS
CIiY-S7-2P TAMPA, FL 33635 . CITY-83-2IP
TITLE Ds %ete me DS 3"'\.\'“\, nan( \& [ Change Knddilion
NAME MOSTERTZ, MARY NAME .
STREET ADDRESS { 11326 BLOOMINTON DRIVE STREET ADDRESS 8’ 08 %\'Dne e H wa‘[
om-si-zP | TAMPA, FL 33635 omy-St-7¢ Tampa FL 33625
Tme O Delete e ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St- 211 CImY-57-2IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigoajura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver gr trustee empowered to execute this report assqulred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g i segs, withrall other like empowered, .
Mfs?.’énnamj ?/?/aé 727'5“'{?‘723’?

SIGNATUR
TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




