FILE NOW: FILING FEE IS $61.25

FILED

_ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

2 FLORIDA DEPARTMENT OF STATE
Katherine Harrls
N Secratary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am §
Secretary of State

05-03-1999 90014 034 ****61.25

DOCUMENT # N92000000819

1. Corporation Name

COUNTRY. RUN COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

2180 WEST SR 434 SUITE 5000 2180 WEST SR 434 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 327795044
us us

A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

B 2l 12/16/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2 27] 59-3173251 Not Applicable
L City &Sate. - City& State " 5. Certifeale of Status Desires (1~ $8.75 Adcitional
Ei E Fee Required
Zip Country _1 Zip Country 6. Election Campaign Financing O $5.00 May Be
29

Trust Fund Contribution Added to Fees

9. Name and Address of Gurrent Registerad Agent

10.

SWANN, HADLEY A

1031 WEST MORSE BLVD.
210

WINTER PARK FL 32769

Name and Address of New Registered Agent

811 Nam
HART JR.JAMES W

82| Street Address (P.O. Box Number is Not Acceptable)

= 2180 W SR _434 STE 5000

84| City 85| Zip Code
LONGWOOD FL %l

office or registered agent, or both, in the State of Florida. Such chan

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Tles)er

agent. | am famifiar with, and accept theyobligations gf, Section 617.0503, Florida Statutes.
SIGNATURE !E/é i
Signature, typed opfrinted name of regisired agent and tile if applicable. (NOTE: Registered Agent signatura requited whan reinstating}

1z RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53
™me PD ] DELETE 19TIE BChange  TlAddtion| =
NAME MCAULIFFE, TERENCE R. 1.2 NAME I3
streeTADORESS] 1341 G. STREE[, NW, SUITE 200 1.3 STREET ADDRESS ﬁ
CIrY-sT-29 WASH]NGTON, DC 1.4 CITY-ST-2P 20005 %
TME DST OJ DELETE 217ME STD XM Change [ Addiion | O
NAME MCAULIFFE, DOROTHY S 22 NAME

sreetsooress| 1341 G STREET, N.W., SUITE 200 23 STREET ADDRESS

CITY-ST-ZIP WASHINGTON, D.C. 20005 240mv-ST-2P :

TME D _ OoEEE _ faome . | __ - o o .-—._.. DOChangs [JAddtion]_ _
NAME DYER, ALECIA 12 NAME

sweeraporess| 1341 G STREET, N.W., SUITE 200 3.3 STREETADORESS

CITY-ST-2IP WASH‘NGTON, DC 20095 34. CITY-81-2IP

TME VP {J DELETE 4.4 TITLE VD Change [ Addiion
NAME SWANN, CHRISTIAN M. 4,2 NAME

smeeTaooress| 1031 W. MORSE BLVD., SUITE 200 43 STREETADDRESS

CITY-5T-2P WINTER PARK FL 44 CITY-ST- 2P 32789

TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2P

TE [ DELETE §1TILE [jChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

T4, 1 hereby certify that the information supplied with this filing does nat.quali

indicatad on this annual raport ar supplemental annual repertTs tree.2
officer or director of the corporation or the receiver o g d
Block 12 or Block 13 if changad, or on an attaghrfent with an addragew

Xamgticn stated In Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
At my signature shall have the same legal effect as if made under oath; that | am an
¢repart as required by Chapter 617, Florida Statutes; and that my name appears in

YoP-Lvr-£97)

Daytime Phone #

P r



