FILE NOW: FILING FEE IS $61.25

| FILED

CORPORATION FLORIDA DEPARTENT OF STATE Apr 29 1998 8:00am
oo o v Secretary of State

DOCUMENT # N33232 (2)

office of registered a

1. Corporation
COUNTRY MEADOWS OF SARASOTA HOMEOWNERS' ASSOCIAT ;
Principa! Place of Businegs Maliling Address
POST OFFICE BOX 10155 POST OFFICE BOX 10155 8. Date incorporated or Gualified
SARASOTA FL 34278 SARASOTA FL 34278
4. FE! Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Malling Addrass 6. Cortificate of Status Desired 0 $8.75 Adduionst
[21] 26 Feo Roquired
Sulte, Apt. ¥, elc. Suile, Apt. ¥, etc. 6. Election Campaign Finanging $5.00 May Be
;‘ E Trust Fund Contribution Added to Fees
Ciy & State City & State 7. s this nonprofit corporation a homegwners association?
2] 2] B¥es LINo
Zip Country Zip Country 8. This corporation owes of has paid the current year imangible
rl_atl E ;I ?l;l Parsonal Property Tax due June 30, ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCOTT, DANIEL E. PA 32| Sireet Address (F.0. Box Number is Not Acceplabia)
2170 MAN STREET
SARASOTA FL 34237 (Y]
84| Ciy FL Iusl Zip Code
11. Pursuant 1o the provisions of Secilons B17.0502 and €17.1508, Fiorida Statutes, the above-named corporaiion submits this statement for the purpose of changing fts reglstered

t, or both, in the State of Florida. Such change was authorized by the corporation's board of directore. | hereby accept the appointment as regisiered

agent. | am familiar with, and accepl the obligations of, Section €17. , Florida Statules.
SIGNATURE
Signature. typed or pinted name of repistered sgent and litke ¥ appicable {NOTE: Reghaierad Ageni signaiurs requlred when reinstating) DAYE

12. OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

™M D EADELETE 1ATITE [Ty [FChange ] Addition

NAE REED, TOM 12 NAME F el D F{umloﬁ” Terrece

swectsooeess | 2001 GOUNTY MEADOW CIR ssmerriooness | 110 Cowad

oy-51-2¢ SARASOTA FL B orv-size | Serassata, i 34235

TITLE PO [ DELETE 21TME PO B GJG s [oFChange [ Adattion

NAME ROSS, CATHY 22 NAME Audre o 4 Bl .

staeet aooress | 4870 COUNTY MEADOWS BLVD. 2asmerriooness | N8 (1 (Poaetbry Me it o
_omy-st-2e SARASOTA FL - 2atr-s-2r | SaerasSeta, £l 34238

TITLE 1) A DECETE SATITE TD R v Change ] Addition

NAME DUNAYER, FRED 32 NAME Oad b a$s ud

smeevaooress | 1700 COUNTRY MEADOWS TERR 33 STREET ADDRESS gtk rcahﬂ"' ry Me.osdacs Bl

cay-51-2¢ SARASOTA FL 34.CITV-57-29 ~re.Sata, Pl 34335

TME sD T Deeete 41 TIMLE I Cranga ] Adaition

NAME HALL, BILL 4 2 NAME S AM

sweer aooress | 5130 COUNTRY MEADOWS BLVD. 43 STREET ADDRESS <«

CITY-51-2P SARASOTA FL A4 CITY-ST-7P o

TMLE D [aFDeLETE 5.1 TITLE D ‘Q hange L] Addttion

M JENSEN, KEITH 52NANE Shelly KendoLy s Blad.

steevanoress | 1745 COUNTRY MEADOWS DRIVE 53 sTReeT aboRess {24 c'og.,.ph(-ny mf-ﬂ-—i‘

CITY- 51-2 SARASOTA FL 54 CITY-5T-2P o a, F& 34235

WILE ] DELETE 61TME [JChange ] Addilion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-2P

14. | hereby canify that the information & ied with this filing does not qualify for the exemg;ion stated In Section 119.07(3)(i). Florida Statutes. | furthar certify that the Information

indicated on this annual repon o supplementat annual report is true and eccurate and that my signature shall have the eame Iegal effect as if made under oath; that | am an

officer or director of the corporation or the recelver or irustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on gn attachment with an address.

IGNATURE:

]

, R ATIEE AR R Y- L AT IR
Lo e S lh

L0 30 -G8 (G} 3776877




