T
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT 1 Secretary of State
1996 \ et jg*/'/ DIVISION OF CORPORATIONS

DOCUMENT # N33232 (2)

1. Corporation Name

COUNTRY MEADOWS OF SARASOTA HOMEOWNERS' ASSOCIAT

o e | NGRS IERT A

Principal Place of Business Mailng Address
POST OFFICE BOX 10155 POST OFFICE BOX 10155
SARASQTA FL 34278 SARASOTA FL 34278
3. Date incorporated or Qualified 3a. Date of Last Heport
07/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] NOT APPLICABLE Not Appicable
Suite, Apt. #, etc, ite, Apt. #, etc. iti
uite, Apt. ¥, ete Suite, Apt. #. etc 5. Certifcate of Status Desired 0 $8.75 Addilional
’?2] ;‘ Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Counley 8. This corporation has liability for intangible tax under s. 199.032,
2—4] _2_.';| EI ;I Florida Statutes O ves RNO
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Nams
SGOTTr DANEL E. PA B2{ Streect Adddess (P.O. Box Number is Not Acceplable)
2170 MAIN STREET
SARASOTA FL 34237 83
B4| City FL 85| Zp Code

H. Pursuant to tho provisions of Sections 617.0502 and 6+7.1508, Florida Statutes, the above-named cor poration submits this statemient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boasd of directers. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . o o L L e
Signature, typad or printed name of registerad agerl and Wtk ¥ applicable (NOTE " Registerad Agont sighature reque I when rainsating) CATE E)\

12. QFFICERS AND DIRECTORS 13. ADDIMONSCHANGE S TO OFFICE RS ARD DIRECTONRS IN 12 =2

TTLE VD [CJDELETE T11TE {CIChange [ Addition g

NAME STICK, FRITZ 1.2 NAME 5

seer aooress | 2305 COUNTRY MEADOWS PLACE 13 STAEST ADDRESS 3

CITY-S1-2 SARASOTA FL 14CTY-51-2p &

TALE PD {JCELETE 21 TLE D 2 onfacd Klthenge O] Additon |G

NAME FUNCK, BILL 22 KAME A KM oW/l v

sweetanpeess | 1771 COUNTRY MEADOWS TERRACE 2 3 STREE] ADDRESS 569 s 1= Covwray AMeavins Boes

CITY-ST- 2P ?DARASOTA FL 2 4C0Y-5T-2P SARASera, [Fe 3y235

TITLE [ JDELETE 31TME Ts Changz  [7] Addilion

NAME BEAHM, RONALD 3ZNAME DawAed L/‘Nj‘? fuaw‘ B’?VD

streeranoress | 4830 COUNTRY MEADOWS BLVD. 33STREFT AGORESS | Y B { © Covw Ty M€

CITY-ST-2IP SARASOTA FL sacmv-szr | SARASeTA e

TN sD CIDELETE PRERT: CIChange L] Addiion

NAME BOIVIN, PAUL 42 NAME

sreer aooness | 1755 COUNTRY MEADOWS DRIVE 43 STAEET ADDRESS

CITY-81-2IP SARASOTA H. 44 CITY-8T- 2P

e D [ IDELETE 51TITLE [JChange [ Addition

NaME REED, THOMAS 5.2 NAME

sreer aocress | 2001 COUNTRY MEADOWS CIRCLE 5.3 STREET ADDRESS

CITY-81- 2P SARASOTA FL 54 CIY-5T- 2P

TINE [CIDELETE 5.1 TITLE [JChangs [ Addition

NAME 52 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-S1- 21 B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaih; that | am an officer or direcior of the corporation or the receiver or trustes empowered to exacute this rapart as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Black 13 if changed, or on an attachment with an address.
SIGNATURE: Z..-aé’ / z//

EIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Fgt-37/-1204

o w




