FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N33232 (2)

1. Corporation Narmne

COUNTRY MEADOWS OF SARASOTA HOMEOWNERS' ASSOCIAT

ON NG O

Sandra B. Mortham

Secretary of State S e C ret ary O f S t ate

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
POST OFFICE BOX 10155 POST OFFICE BOX 10155
SARASOTA FL 34278 SARASOTA FL 242780155
3 In It r i 3a. Datg of L as| rt
3. Data 0?;??[%&590 Qualified . Daf 63[&1[1%

2. Piincipal Place of Busingss 2a. Mailing Address 4. FEI Numbar ted For
- z NOF apPuiCABLE. e
2] Sulle- APt 4. ot ;;l Sule, Apt. 4, ete. 6. Ceriificate of Status Desired O s‘i.;fes’:‘::ﬁt;"!;odnal
| City & State City & State 6. Etection Campaign Financing . $5.00 may Be
23] 28] Trust Fund Coniribution ;] Addad to Fess

Zip Country Zip Country 8. This corporation has iabllity for injerGible tax under 5. 199,032,
24] 25 26] [30] Florida Stalutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name . .
SCOTT, DANIEL E. PA 82| Strest Address (P.0. Box Numbar is Mot Acceptabla)
2170 MAIN STREET ot Acoey
SARASOTA FL 34237 83 _
8| Ciy : FL 85] 2ip Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor?oraltion submits this staterment for the pur;?‘gse of changing lts registered
office or registered agent, or both, in the Siate of Florida. Such changﬁow;as autharized by the corporalion's board of dlrgclors. I horaby laccept the appaoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617, , Fiorida Statutes. - §
SIGNATURE .
Signatare, lyped o panlad name of tegisiered agent and tille if applicatia, {NOTE' Repistered Agent signature required when reingiating) ) DATE

12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D T BeceTe 11 TIILE 4D [eFthnge 1] Addilion

m: STICK, FRITZ 12MAME Resd, B, _

stestaoonss | 2105 COUNTRY MEADOWS PLACE asmemarss | 3001 Covnty Miade Cuce

Cily-S1. 2P SARASOTA FL 1ACTY-sT-20 | Farasetm, Fi-

T1LE [Z1] L) pecere 21 TNLE pd . A Thange [ Addilion

- BEAHM, RONALD 22 habe Coanhy Ross ‘

sieer avoress | 4820 COUNTRY MEADOWS BLVD 23 streeT apniess | 4IVO  Covatty Meadous givd

CTY-ST-2P SARASOTA FL 240m-51-20 | Saeasety Fie '

TALE 1) [l peere 8.1 TME €Th [#7 Change 1) Addition

NAME LIGNORE, DONALD 5.2 NAME Frad Donayer , o

smestanoress | 4890 COUNTRY MEADOWS BLVD 33STAEET ADDRESS | 17790 Cowatty Muww

eny-5T-2p SARASOTA FL G520 |Samsolee Fle

T §D [T DeCEfe AT ID [ lrange [J Addtion

g BOMN, PAUL S 2MME gk tall

smeeranoeess | 1755 COUNTRY MEADOWS DRIVE A3STREET ADDRESS (6] 70 Comerhty Mendoss 8lvd.

CilY-5T-2P SARASOTA FL 4ACITY-5T- 7P ., P

HLE D T oeCETE 5ATITLE [ Crange L] Addition

NAME REED, THOMAS 5.2 NAME Ktk Tenson .

swaeeranoniss | 2001 COUNTRY MEADOWS CIRCLE s35tREeT ADOREss | 1FLAST Coumtry Meathiy e

il ST- 2 SARASOTA FL sacny-s1-20 | Saensgio, Fi-

e [J oeeeTe 51 TILE ) Change (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-2P 6.4 CiTY-ST-21P

14. | do hereby cerlify thal the information supplied with this filing doas not guality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annuga! report or supplemental annual repert is true and acclrate and thal my signature shall have the same legat effect as Iif made under oath; that
| am an officer or director of the corporation or the recelver or trustee empowered to execute this report as raquired by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or E-Joc’k}ra:han ed, or on &n attachmaent with an address.

SIGNATURE: 24000 BEQUIRED fys gt osi-s»

" BIGNATURE anPsn OR PRINTED NAME OF BIONING OFFICER OR IRECTOR Davtime Phone #

NONPROFIT “ AT FLORIDA DEFARTMENT OF STATE May 23 1 99 7 8 O O am

CR2EG37 (9/96)




