2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Feb 16, 2005 8:00 am

DOCUMENT # N33232 Secretary of State
1- Entity Name 02-16-2005 90040 013 ****61 25
COUNTRY MEADOWS OF SARASOTA HOMEQOWNERS'
ASSOCIATION, INC. -
Principal Place of Business Mailing Address
POST OFFICE BOX 50183 POST OFFICE BOX 50183
SARASOTA FL 34232 SARASOTA FL 34232 50016088
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State — “Ciy & Saie & FEI Number Applied For
NO-T APPLICABLE Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O §8'75 Aaditional
aa Aeguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, DANIEL E. PA
2170 MAIN STREET
SARASOTA FL 34237

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

- SIGNATURE

Signature, typed o printed name of registared agent and ttie | epplcable (NOTE Regsieted Agent signature required whan remnstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERé AND DIRECTORS IN 10
TLE VD X Dalete TILE D ] Ghange Addition
NAVE DUNAYER, CYNTHIA NANE JEAAN Pﬂ feasl PLace B
STREET ADDRESS | 1790 COUNTRY MEADOW TERRACE - STRETADRESS | 2 SO R Cor vaTRY A epB 0w S
arv.s.7p  |SARASOTA FL 34235 avsr | SHRASOTR, Fo 3/A35
THILE D 7 Detete TE vD B Charge [ Addition
NAME FEASTER, KEVIN NAME
STREET ADDRESS [2025 COUNTRY MEADOW PLACE STREET ADDRESS
CITY-S1-7IP SARASOTA FL 34235 CIFY-§T-2P
TILE sD ¥ Detels TILE D . (3 change (AT Addition
NAVE CHEAK, ANTHONY AN LRI ERICK z;/a€NO Ottt
| st oovess (5160 COUNTRY. MEADOWS BLVD.. ____ swroness | 4.9.74,.Coonthy Netdows Clfele
arv-sl.2p  |SARASOTA FL 34235 wesie | Sq2AgOR, AL 34/A39—
TITLE D () Delete TILE [ Change  [] Addition
NAME OLSCON, LAUREL NAME
STREET ADDRESs | 2105 COUNTRY MEADOWS PLACE STREET ADDRESS
ory-si-ze | SARASOTA FL 34235 CIVY-S1-7P o
FD i
TIILE O celete TITLE [ change  [J Additian
NAME BEAMM, RON NAME
staEer aophess | 4830 COUNTRY MEADOWS BLVD STREET ABDRESS
orv-si.zp | SARASOTA FL 34235 CITY-S1- 7P
TLE [ pelete TTLE (T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-53-2 cRvSTIP |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachmeny wi address, with all other like empowered.

SIGNATUR - % 7 CEAS 2-8-05  (sv)37/-§606

flcmmne AND TYPEYBR PRINTED NAME OF STGNING OFRICER OR DIRECTOR Date Daytime Phons #




