2008 NOT-FOR-PROFIT CORPORATION’
AMENDED ANNUAL REPORT

DOCUMENT # N13257

1. Entity Name

COUNTRYWAY HOMEOWNERS ASSCCIATION, INC.

FILFD
SECHE TRV
DIVISTON GE e U S

"f] s
08SEP I pH

T

Principal Place of Business

7001 TEMPLE TERRACE HIGHWAY

Mailing Address

7001 TEMPLE TERRACE HIGHWAY

falt
DR“.?](}N“

l: 32

TEMPLE TERRACE, FL 33637  US TEMPLE TERRACE, FL 33637 LS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |||”l|| Il’ ‘"" ”"l |]|I| |“” m' I‘l” }IH "l" |l|” Iml Illmll " ||I'

Suite, Apt. #, etc. Suite, Apt. #, etc. 08142008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

. 98-2628974 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionm
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" WESTERMAN, MARIELLE E
215 VERNE STREET
SUITE A
TAMPA, FL 338606

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

City

FL

Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatura, typed of priniad name of registarad agent and title if applicable.

(NOTE: Registered Agent signature reguired whan reinstating}

DATE

Amended AR is $61.25

9. Election Campaign Financing
Frust Fund Contribution.

i

$5.00 May Be
Added to Fees

Flonda Dep 2 ment

Makerc 1 ck payabie to '

of State

ADDITIONS/CHANGES TO OFFICERS AND DlRECTOHS IN 10

10. OFFICERS AND DIRECTORS 1. -
me DP A Delete mE Qn [ Change fiion
NAME REESE, DAVID NAME jo n o

STREETADDAESS | 8704 TARRINGTON PL STREETADDRESS | / / &p 3 Fox é &114 bf ive

BITY -ST-21P TAMPA, FL 33635 CiTY-5T-2P T%}%, FL 3 347 35 :
e DS 2 Betete THLE d Ol change  (&Addition
NAME BAKER, DON NAME mhlq_,r\'e Fernande z

STREET ADBRESS | 11316 BLOOMINGTON DR sweeTaooRess | g/ 307 layr ),[7 e Drive

on-ST-2p | TAMPA, FL 33635 OnY-S-2° 1T ey pa, EL 3 2435

T DP O felete e’ Ds [ Change fition
HAME KANNARD, JAMES me [ CH nH'l ‘e Socobs o

STREET ADURESS | 11404 PALM PASTURE DRIVE T sweteoomss | 620 TASmble bg_pr‘,{ Lane

orv-sTzP | TAMPA, FL 33635 omY- -2 %p@, Fl. 33pL35

TIMLE DVP [ delete TITLE [ Change dition
NAME SHORTRIDGE, SANDRA NAME 'T“Ol"\é Pl men “( [ 4_0 N

STREET ADDRESS | 11420 GLENMONT DR smeer aooress | £ 1 HOS Blao mngton brive

om-S-2P | TAMPA, FL 33635 avsrae |7 amp, FL 33035

TITLE O pelete TILE — e [ Change  [J Addition
NAME NAME I-B‘;‘-“—!,':' 1253952073

STREET ADDRESS STREET ADDHESS U3 18/08--01018- -001  ##51, 25
CITY-ST-7IP CITY-ST-2IP

mE 3 oetete LE [J change [ Adgition
NAME ) HAME

STREET ADDAESS { 9{' ] g STREET ADDRESS

ciTY-sT-2P Q o D D GITY-sT-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repe

[] upplemenlal 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 gr the reteiver or trustee epq owered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanhged, or on gl attachmpnt with an addydss,

h al] ather ke empowered.

4
* IGNA BE AMDE TYPER A7 BRINTER MAME AF SIENING OEFICER OB BRECTOD




