FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N41498 . W' 08-23-2004 50021 019 ****6] 25
1. Entity Name |
THE GREENS OF COUNTRYWAY HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
824 E. FLETCHER AVE. 824 E. FLETCHER AVE.
TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US
T e DR D R
Suite, Apl. #, efc. Sutte, Apl. #, elc. 08092004 Chg-NP CR2E037 (10/08)
City & State - © " City & State " T 4, FE} Number Applied For
59-3092574 Not Applicable
Zip Country p Country 5. Ceriificate of Status Desired  [] f:';’eqmmaﬁﬂ'“ -
6.-Name and Address of Current Registored-Agent. | - = . 7.:Name and Addtess of Naw Registered Agent
’ Name
MEZER, STEVEN HP.A.
220 SOUTH FRANKLIN STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602
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 obligations of registered agent. : .

3

SIGNATURE : -

_Slgf'l'au_lru,'typed o priryted name of registered agent and title if apphicatia, (NOTE: Fla_gir-lersd.ﬂcentslgnature required when reingtating)  ~ T 7 DATE

.ans Foe Is $61.25 _ 9. Election Campaign Financing % $5.00 MayBe - Make check payable to

Due by Septomber 8, 2004 Trust Fund Contribution. Added to Fees Florida Depariment of State

10. —_ OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE DP s DHSiete TME ot j . [JChange  [D-addition
NAME MURPHY, MICHAEL : | st Mack Mahherne.
STREET ADDRESS | 11406 ZENITH CIR STREET ADDRESS 1 12,2. Glemmmont Drive.
CITY-ST-2P TAMPA, FL. 33635 CrTY-sT-7P -—m T AR /
p—, DT Droete e NP M ] [ change  BAddition
NAVE PONDO, ROBERT NavE Randro. Shortr, d§:_
STREETADDRESS { 11303 GLENMONT DRIVE S : ") STREET AD0RESS |1 LD £ Bl e ooy TS M e e e
G2 | TAMPA, FL 33635  _ Y LA v Ve S G- v Y~ S P A
e DS - [V ey e RsT . Ol ctange [T Additon
NAME VORBEES, KIRSTEN NAME £d Mullen .
STREET ADDRESS | 11542 GLENMONT DR STHEET ADDRESS | | L4237 G'ehmoﬁ* e
oTy-5T-2¢ | TAMPA, FL- 33635 GSTIP [Vosera YU DAMSS
Tme D ete me - OS] Ol change [ Jothcition
KAV MATHERNE, JEROLD e Linda. Sasres,
STREET ADDRESS | 11329 GEOHONT DRIVE STREET ADDRESS 1€ 1T r4} To.n"lns\-uﬁ Place.
cy-st-zP | TAMPA, FL"33635 - ON-STIR M YEeniya, KU SENED W
e DVe -, ' D} Eete e NN ; . Ocnane [ Hddtion
NAME BASNASCQ_. ANDRE L NAME 8‘5{'&/\&."@"‘0& ; - «!. ‘:.xs { :l.-I: L L qee
STREET ADDRESS | 11302 GLENMONT DR S SEETAODRESS |\ 1 7 ook TDOVE, | e 0t
oS | TAMPA, FL 33635 e OVSIZP  Idenen SU BRSO T ” -
e ) Oodee  Jme 77 < T DICnge [ Addtion
NAME _ NAVE 1
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P 1 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07&3}0}, Florida Statutes. [ further certify that the information
indicated on this report or supplementa! report is frue and ac¢urale 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 attachment with an address, with all other like empowered.

SIGNATURE: __| ) ™ %‘S ' i2/0 P13-925-0fS

MNAWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #
—




