FILE NOW: FILING FEE IS $61.25 FILED
ORPORATIO o e o oo Feb 16 1998 8:00am

CORPORATION
Secretary of State

ANN REPORT
l{;;ga DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N19198 (3)

1. Corporation Name

;&Hg LAKES OF COUNTRYWAY HOMEOWNERS ASSOCIATION,

RN

TR

Principal Place of Business Mailing Address
11800 CLASSIC LAKE WAY 11809 CLASSIC LAKE WAY a. Data | ted or Qualified
TAMPA FL 30635 TAMPA FL 20635 "?;"?l';;? orHuelte
us Us 021/
4. FEI Number Applied For
59'2966893 Not Applicable
2. Principal Place of Business 20, Mailing Address 6. Cortilicate of Status Desired O 38.75 Additional
24 28] Fes Requlred
Suite, Apt. #, alc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 20] Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24] 28] 20] [30] Personal Properly Tax due June 30, [ Yes No
9. Name and Addreas of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
HMBAUGH. JAMES B. 82 Strest Address {P.O. Box Numnber is Not Acceptable)
120 STATE STREET
SUITE 101 83
OLDSMAR FL 34677 53] Ciiy FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617 .0502 and 617.1608, Fiarida Stalutes, the above-namoed corporation sUbmits this statemnent for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signature, typed o prinlad name of reglstered agant and Litio i appheable (NOTE: Ragistared Agent signalure required whan reinataling) DATE

2. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [T ORLETE LTILE [Tchenge  LJ Adgitien
NAME QUENTMEYER, ROY 1.2 NAME

sreeranoress | 11718 SPANISH LAKE DR. 1.3 STREET ADDRESS

CATY-ST- 7P TAMPA FL 14C0Y-$1- 2P

TLE PD 7 peceTe 21 TINE ] Change [T Addition
NAME ROSE, AMIL 2.2 NAME

streer aooriss | 11811 COUNTRY COVE WAY 2.3 STREET ADDRESS

CHTY-S1-29 TAMPA FL 2.4 CITY-§T-21p

THILE 10 | B EGES 34 TITLE [JChange  LJ Addition
NAME DI RESTA, CARLO 3.7 NAME

smreer aporess | 11809 CLASSIC LAKE WAY 3.3 STAEET ADDRESS

CITY-51- 20 TAMPA FL 34.CITY-ST-2IP

TTLE D ] oeLeTE 43THLE [dChange ] Addition
NAME HIGH, EARL 4.2 NAME

sweetapcaess | 11728 SPANISH LAKE DR 4.3 STREET ADDRESS

CITY-51- 2P TAMPA FL LAQHTY-5T-2P

TILE §D T DELETE 51TITLE [J Change [T Addition
NAME TERRY, KEN 5.2 NAME

streer aphess [ 11805 CLASSIC LAKE WAY 53 STREET ADDRESS

CATY-ST- 29 TAMPA Ft. 5.4 CITY-51- 7P

mE [T oerete 61TLE OJ Changs [T Andition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDHESS

CITY-ST-2P l 6.4 CI7Y-ST-2IP

14. | hereby certify that 1he information supplied with this filing doas not qualify for the exemﬁlion stated in Section 110.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer o1 director of tire corporalion or the receiver or trustee empowered to execule this report as tequired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13if ¢f od, or on an aug’:t withsq address.
SIGNATURE: cm,Qc: 2l Qui;—v AAG

e s L e ===

alslag 855 BLSQ

CR2E037 (10/97)



