2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

A FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT #N13257

1. Entity Name

COUNTRYWAY HOMEOWNERS ASSOCIATION, INC.

04-16-2008 90023 033 ****6] .25

Principal Place of Business
7001 TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE, FL 33637 US

Mailing Addrass
7001 TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE, FL 33637 US

60024218

2. Principal Place of Business - No P.C. Box #

3. Maiing Address

AR MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01072008

Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
59-2628974 . Not Applicable
Zip Country Zip Country

" : $8.75 Additional
) 5. Certificate of Status Desired __[O3_ ~Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WESTERMAN, MARIELLE E
215 VERNE STREET
SUITE A

TAMPA, FL 33606

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abgve named entity submits this statement far the purposa ol changing its registered olfice or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahura, ryped o printeq name ol registered agant and tite il applicable. {NOTE; Registared Agsnt signature required when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing 55_00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O elete me D P | YKeeep @a\J VA (K crange (7 Aotion
NAME REESE, DAVID NAME 1
STREEY ADDRESS | 8704 TARRINGTON PL STREET ADDRESS
CITY-ST-21P TAMPA, FL 33635 CITY-ST-2P
TILE DS [3 Delete TITLE {JChange T Addition
NAME BAKER, DON NAME
STREET ADDAESS | 11316 BLOOMINGTON DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 CITY-ST-2IP
ME _ 1P e _ _ [oews _ e _ . Licrange [} Addition |
NAME KANNARD, JAMES NAME )
STREET ADDRESS | 11404 PALM PASTURE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 R CITY-ST-ZIF
TLE DT X Detee TME . Ochange [ Addition
NAME KISSEL, ERIC NAME
STREET ADDRESS | 11426 GEORGETOWN CIRCLE STREET ADDRESS
CITY-5T-21P TAMPA, FL 33635 CITY-ST-2IP
THLE DVP O Dalete TITLE O change [ Addilion
NAME SHORTRIDGE, SANDRA NAME
STREET ADDRESS | 11420 GLENMONT DR STREET ADDRESS
CHTY-ST-21P TAMPA, FL 33635 CiTy-ST-2ZIP
TME O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repert 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 corporalion or the receiver o rustes empowerad to axecule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 1111

changed, or on an anacWh an addrass, with al
SIGNATURE: oﬂ"/e

ther like empowerad.

Dé(/é) KQ.Q{Q_

Y--oF F( 3 Frioftp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Cayiime Phone &




