2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # N33232- . .
D Secretary of State
02_1 3_ of¢ 3¢ of¢ 2f¢
COUNTRY MEADOWS OF SARASOTA HOMEOWNERS' 2007 90008 047 77761 23
ASSOCIATION, INC.
Principal Place ol Business Mailing Address
POST OFFICE BOX 50183 POST CFFICE BOX 50183 :
IOV R
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross )
Suile, Apt. #, alc. Sulie, Apt. #, el 15t MOORE CR2E037 (10/06)
Cily & Siato Cily & Slale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Couniry i Country 5. Certilicale of Slalus Dosired O gi‘;iag:‘;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New'P;gislared Agent
Name ’
A
SCOTT. DANIEL E. PA Slreel Address (P.C. WﬁNmer is Not Acceplable)
2170 MAIN STREET \
SARASOTA FL 34237 A
City FL l Zip Cade

8. The above named enlity submits this slalement for the purpose ef changing its registered office or regisiered agent. or beth, in the State of Florida. | am familiar with, and accept
ne obligations ol registared agent.

SIGNATURE
Signalure, yped or prinled name of 1egisierad ageni and hile A AR NICAbIG. {NOTE Regisierad Aganl signaturd requred when ranstaiing) QATE
. \ 7
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By'May 1, 2007 Trust Fund Contribution. U Added to Feaes Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND D!RECTORS IN 10
T sD @belele THLE SD , [ change m‘mdihon
HAME PRIEST, JEAN NAME Repexea (Crine _
SIREET ADDRESS | 2002 COUNTRYMEADOWS PLACE STREETADDRESS | AT AR Lo v TE4 Meadaos P LAce
CIrY-51- 21 SARASOTA FL_ 34235 an-s-ik | SYLASO T"A, Ci 3 YR3IS
T5LE VD O Delete TITLE [Jchange [ addilion
NAME FEASTER, KEVIN NAME
STREFT ADDRESS. | 2025 COUNTRY MEADOW PLACE STREE T ADDRESS
CITY-$1-21P SARASOTA FL 34235 CITY-SI-2IP
_MHE D . _ 3 Delete TIME O change [ Adution
HAME JOHNSON, B. PHILLIP NAME ' ’
STREETADDRESS | 4850 COUNTRY MEADOWS BLVD STREET ADDRESS
CITY-81-2IP SARASOTA FL 34235 Ciry-S1-7iF
JITLE ™ O palele e [ change [ Aadilion
NAME OLSON, LAUREL NAME
SIREETADORESS | 2105 COUNTRY MEADOWS PLACE SIREL] ADDRESS
CIY-S1-4P SARASOTA FL 34235 CITY-ST-2IP
L PD O Oeiere T [Jchange [ Addition
NAME BEAHM, RON NAME
STREET ADDRESS | 4830 COUNTRY MEADOWS BLVD SIREET ADDRESS
CITY-S1. 2P SARASOTA FL 34235 CITY-81-21P
HILE O Delete TILE ] Change (] Adanion
NAME NAME
STREE | ADDRESS STAEE 1 ADDRESS
ciy-st-zp 4t CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further certity that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or truslee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an atiachment with an address, with all other ke empowered.

SIGNATUB:E%/ = /%f Loes 1 & 0/54%%’/(,4645. {/5‘}/07 O11)371- 5 ¢ 0%

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ale Daybme Prore »




