R

FILE NOW: FILING FEE IS $61.25

NONPROFIT 4 3 FLORIDA DEPARTMENT OF STATE
CORPORATION \‘._ Sandra B. Mortham,
ANNUAL REPQRT ]

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N93000001076 (9)

1. Corporation Name

1471
THE POINTE OF COUNTRYWAY HOMEOWNERS ASSOCIATION, 3! A 1>

s R IIHHII!IﬁNIII

824 E. FLETCHER AVE. B24 E. FLETCHER AVE.
TAMPA FL 33692 TAMPA FL 33692
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/02/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3180198 Not Applicatle
ite, Apt. #, . ite, Apt. ¥, at -
Sute, ApL. #, eto Suite, Apt. 4, ete 5. Certificate of Status Desired O $8.75 Aaditional
-EI ;l Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May ge
23 28 Trust Fund Cantribution Addad to Fees
Zip Country Z21p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 |29] % Florida Statutes M ves Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name "
Sreven H. Mezea, GR
COTTERILLI, ESQU R 82| Sirest Acdress (P.O. Box Number s Nol AeeitEg )
1519 N DALE MABRY STE 100 1212 Covr & Sude
SUITE 501 83
LUTZ FL 33549 \ -
(N i FL %] $5&5e
11, Pursuant to the provisions of Sections 617.0602 and 61V

. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ar registerad agent, or both, in the State of Florida, Suct

famitiar with, and accept the obligations of, Section 617, . Floritia Statutes

chafge whs authorized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ _ AW S—TBUG‘Q t mﬁfﬂ& PM"Q - tf f?ZQ,(f’ o

Signature, typec of printed name of reystered agent and b anpidtle INOTE - Rengisitored Agenl signature: reguired whgrs <gi Wl DATE ¥ v G
12, OFFICERS AND DIRECTORS = 13, ADDITIONSCHANGES 1O OFFICERS AND DIRECTORS 1N 12 o
TITE DP WELETE 11T0LE [JChange ] Addition §
NAME ALEXANDER, EDWARD L JR. 12 NAME 5
staeer anoress | 116817 BRANCH MOOR DR. 1.3 STREET ADDRESS &
Gy -$1-2p TAMPA FL 14CITY-5T- 7P g
Tine DST {JDELETE 21TITLE P/ BAChange  [Taddton | O
NAME BOOZER, ROBERT 22 NAME
stheer acoress | 11609 BRANCH MOORING DR 23 SIREET ADDRESS
CITY-ST.21P TAMPA FL 2 4CMY-ST-2P
TIE D [JDELETE 1 TIILE 7/ D FfChange  [J Additicn
NAME LOWE, JEFFREY 32 NAME
streer aooress | 11627 BRANCH MOORING DR 33 STREET ADDRESS

Ja TITY- ST 7P
TITLE [CIDELETE 4TTITLE EVES [JChange ﬁ,Addltion
NAME 42NAME Aves hater, Ph s
STREET ADDRESS AISTREETADDRESS | PDla e foreved w700 ) ".\);D -
CITY-S1- 2IP HENSEIP |G e X5L B34 BN
TITLE [CJoeLETe 51TITLE [Cchange ] Addition
e sona 900001 785729
STAEET ADDRESS 53 SIREET ADDRESS ~04/19/96--01018--011
CiTy-ST-2P §4CTY-ST-2P ¥hxb1. 25
TITLE CIDELETE B1TITLE [CIchange [ Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T- 2P 645ITY-51-2P
18, |

cartify that the information indicated on this annua! report or supplemental annual report 1s true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this repart as requred by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.

SIGNATURE: _

do hereby certify thal the information supplied with this filing is voluntarily furnished and gdaas not qualify for the exemption stated in Sechion 1 19.07(3)(k}, Florida Statutes. | further

2-29.986 s13.997. 260y

T pae Daytrne Phone #
(., UmtmePronck o




