. FILED
Mar 08, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT #N191¢8 03-08-2007 90009 010 ****§] 25

1. Entity Name
THE LAKES OF COUNTRYWAY HOMEOWNERS
ASSOCIATION, INC.

Principa! Place of Business

11811 COUNTRY COVE WAY

Mailing Address
7007 TEMPLE TERRACE HWY

MHUZ

TAMPA, FL 33635 US TEMPLE TERRACE, FL. 33637  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“Nll ||| Iml ‘lm ”l]l ‘|||| Ilul‘l“lml I‘l“ |‘|‘||‘|“I‘|“m |‘ ‘m

Suite, Apt. #, elc. i - H, .

uile, Apl. #, etc Suile, Apt. #, eic 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2966898 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O 5875 A.dditional
Fee Required
6. Name and Address of Current Roglstored Agent 7. Mame and Address of Now Registered Agont
Name

DUARTE, Ill, ANTONIO P.A.
6221 LAND O LAKES BLVD.
LAND O LAKES, FL 34639

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

Zip Code

City FL

8. The above named antity submits this statement for the purpose of changing its registered office ar registarad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Slignalure, typed or printad name of registered agent and lille if appticabla, {NOTE:. Regi Agenl si requited when rai DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Carmpaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

WITLE D P oeete e WP Lf o1 “D (F Change KAddiﬂun
NAME QUENTMEYER, ROY NAME A k 'Dr.

stoeer aoness | 11718 SPANISH LAKE DR. STREET ADORESS / ! ;La ¢

CITY-57-2IP TAMPA, FL Y- §1-21P ] amOa FL 335 ';5

TMLE D NDelele TIILE @T g‘ 5 V a er. [] Change Addifion
NANE ROSE, AMIL NAME L

STREET ADDAESS | 11811 COUNTRY COVE WAY STREGY ADDRESS ’ ! q ! %P&ﬁ tsh Lake Or

CIIY-ST-2P TAMPA, FL CITY-57-21P

TILE PD [ Delete TILE [ change 7] Addition
NAME SANCHEZ, MIGUEL RAME

STREETADDRESS | 11726 SPANISH LAKE DR STREET AGDRESS T T oo
CIry-§7-2P TAMPA, FL 33635 CiIy-ST-2IP

LE vD O petete THLE [ change [ Addition
HAME PATRON, ANDREW NAME N

STREET ADDRESS | 11728 SPANISH LAKE DR STREET ADDRESS

CITY-ST-2P TAMPA, FL 33635 CY-ST1-2IP

THLE SD ,welele e Ol Change [ Additien
NAME GIORDAND, GLORIA NAME

STREET ADDRESS | 11801 SPANISH LAKE DR STREET ADDRESS

CIY-ST-2¢P TAMPA, FL 33635 CITY-ST-2P

TME [ pelete it O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

12. | heraby certify that the information supphled with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ot tha corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wnh an addresg, wippall other like empowsred.
z //3/0 7 E3) 52 b4

M ;7Vc//gﬁ”‘ e Z— :

smm‘rUuo TvbRo gk PRInTRD MME OF SiGHING OFFICER OR DIRECTOR Date

SIGNATURE: __




