FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # N19198

THE LAKES OF COUNTRYWAY HOMEOWNERS ASSOCIATION,

Principal Place of Business

11808 CLASSIC LAKE WAY

Mailing Address
11809 CLASSIC LAKE WAY

FILED
Mar 03, 1999 8:00 am§
Secretary of State

03-03-1999 90011 011 ****61.25

1921/4-3VUll -

11

ARG T

TAMPA FL 33635 TAMPA FL 33635
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

FL

7 28] 02/11/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;} a 59'2966898 . |Not Applicable

City & Stat City & Stat ' it

ity e ty & State 5. Cortifcate of Status Desired £ $8.75 additonal

;‘ ZE] Fee Required

Zip Country Zip Country 6. Flection Campaign Financing 0 $5.00 May Be
;I E;] E IE] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

HIGHBAUGH, JAMES B. 82| Street Address (P.O. Box Number is Not Acceptable)

120 STATE STREET

SUITE 101 8

OLDSMAR FL 34677 84] City 85| Zip Code

SIGNATURE

T1. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typad or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANB DIRECTORS IN 12
TMLE Vb [ DELETE 1.1 TITLE [CJcChange [ Addition
NAME QUENTMEYER, ROY 12 NAME
swestaporess| 11718 SPANISH LAKE DR. 13 STREET ADDRESS
CTY-ST-2P TAMPA FL 14 CITY-ST-2P
TME PD [ DELETE 21TME [CJChange [ Addition
NAME ROSE, AMIL 22 NAME
streeaporess| 11811 COUNTRY COVE WAY 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 2.4CITY-5T-ZP . .
TME 10 (] DELETE 3ATME [GChange  [7] Addition
NAME DI RESTA, CARLO 32 NAME
smeeTA00Ress| 11809 CLASSIC LAKE WAY 33 STREET ADDRESS
CITY-ST-ZP TAMPA FL 34.CITY-ST-ZP
me D [J DELETE 41TME [Jchange [ Addition
NAME HIGH, EARL 42008
sTreet Anoress| 11728 SPANISH LAKE DR 43 STREET ADDRESS
cimy-sT-2P TAMPA FL 44CITY-ST-ZP
TITLE [h) O DELETE 51TME O Change [ Addition
HAME TERRY, KEN SZHAME
sTREETADDRESS| 11805 CLASSIC LAKE WAY 5.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 5.4 CITY-ST-ZIP
TIMLE [J DELETE 64 TME [OcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2P

T4 hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that Iam an

officar or director of the corporation or the receiver or trustee empo

ith an addrgss,

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
like empowered.

CR2E037 (11/98)

FICER OR DI
e

Daytime Phone #



