NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary obgtate’ hd
DIVISION OF CORPORATIONS

DOCUMENT # (4)
1. Corporation Name

HONORABLE COUNTRYPARK HOMEQWNERS ASSOCIATION OF

PIELLAS COUNT, G AR R

Principal Place of Business Mailing Address

Fuuscreex oo g C %ucnzex cuncm” c
CLEARWATER FL 34619 CLEARWATER FL 34619
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
03/25/1986 081171995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] 2387 Hillcreek Cir.E. [s6] 2387 Hillcreek Cir.E. 59-2722337 Nol Applcabie

Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Aadiional
rzl ;] 5. Certificate of Status Desired O Feo Required

GCity & State City & State 6. Election Campaign Financing 0 $5.00 MayBe |
E\ Clearwater, FL. 2—s| Clearwater, FL. Trust Fund Contribution Added to Fees

Zp Country Zp Country 8. This corparation has liability for intangitie tax under s. 195.032,
2] 34619 5] pinellas [29] 34619  [s| Pinellas Floride Statutes O ves Rno

9. Name and Address 0f Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Carl E, Wortham
" KATZ' SAM PORTER 82| Streat Address [P.O. Box Number is Not Acceptable)
2043 HILLCREEK CIRCLE SOUTH 2387 HILLCREEK Circle East
CLEARWATER FL 34619 83
84| City 85| 2
" Clearwater FL [ f 4850

1. Pursuar¥to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named carporation submits this staterment for the purpose of changing its registered cffice
ar ragistered agent, or both, in the State of Florida. Such change was authorized by the cprporation’s board of directors. | hereby accepl the appointrmant as registered agent. | am

famillar with, and accept the obligations of, Section 617.050 lorida tumz-
. m@ A- (8 7 o

sicMATURE _Carl E. Wortha

Stgrat.re, typed or prated rame of registared agarl and e it app]rahe T

{NOTE ogs_r_ér;ﬁ Agert signature required when fé Nstal ngh ' GATES

12. OFFICERS AND DIRECTORS 13, ADDITIONS GHANGE S TO OFF ICERS AND DIRECTORS 1N 17 g
TILE P [JDELETE 11TILE [l Crange YW Addilion g
NAME KATZ, SAM PORTER 1.2 NAME 1 h B
streer aooress | 2943 HILLCREEK CIRCLE SOUTH astkeer sporess oo L E- Wortham , 2
J— CLEARWATER FL CACiTT ST 2 3?87 Hllllecreek Circle East %
TITLE T WELETE 21TILE learwvaler, FL.34619 [ Change ﬁzﬁdihon O
v MORRISON, KEITH 22mwe T [Richard Morello -

sreerapnress | 2968 SABER DR. 23 STREET ADDRESS 2357 Hillcreek Circle East

€Ty -5T- 7P CLEARWATER FL saevese  [Clearwater,FL. 34619 X

TILE s XDELETE 31 NILE James Waters -~ [JCrange Addition

RAME BROWN, STEPHANIE LUND 32 NAME*D 2451 Bond

streer acoress | 2458 PARKSTREAM  AVENUE 33 STREET ADORESS ] t FL. 3461

orTy-st-7p gLEARWATER FL 34 CITY-ST-29 clearwater, ) 619 .

TILE ),~-0EH FRRTTEINN 5 ) [ Change Addition

NAME RAYH'LL. JOSEPH 4 ENAME' John Tsagarls R

STREET ADDRESS 2429 PARK STREAM AVE 4.3 STREET ADORESS 2 3 7 6 Terence Cour t

cITy-§1-21P CLEARWATER FL . 44CTY-ST-2P Clearwater, FL. 34619

TLE D PRELETE S1TITLE [CJchange [ Addition

NAME WRIGHT, WILLIAM 52 NAME

seeranoress | 2374 HILLCREEK CIRCLE EAST 63 STAEET ADDRESS OO0l seSs491 985

OTY-51- 7P CLEARWATER FL 5.4 Y -ST-7P ~05/20/36--01041--033

TILE [JDELETE 61 TITLE w¥xh] . 25 [ Chasge Adge

NAME 62 NAME /w(a
STREET ADDRESS £ 3 STREET ADDRESS

CITY-51-2 § 4 CITY-ST- 2P A %

14. | do hereby certify thal the information suppliad with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(<), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect 2 if fJnade under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and &t my name

appears in Black 12 or Black 13 f changed, or on an attachment with an address
K. IW%ZZ::- $/3-¥85-SeSo0

SIGNATURE: Carl E. Wortham

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT DFFICER OR DIRECTOR Date Caylime Phone #

s R K- B




