FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT s x FLORIDA DEPARTMENT OF STATE . Feb 1 1 1 997 8 OO am
oI

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State . Secretary of State

1997 e . DIVISION OF CORPORATIONS

DOCUMENT # N93000001076 (9)

1. Corporation Name

THE POINTE OF COUNTRYWAY HOMEOWNERS ASSOCIATION,

S I AR

| 624 E. FLEYCHER AVE. 824 E. FLETCHER AVE.
% | TAMPA FL 33692 TAMPA FL 33612-2613
= |US us

3. Date Incorporated or Qualified 3a. Date of Last Hegort
E 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ fz—el 59‘3180198 Not Applicable
i Sulte, Apt. ¥, alc. Slite, Apt. #_ elc i
T —1 Ap P 5, Certificate of Status Desired O $8.75 acditional
a2 ;‘ Fae Required
H City & State City & State 6. Election Campaign Financing $5.00 May Be
}3 231 23[ Trust Fund Contribution Added to Feas
f; Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
bt 24[ ;S-I E 30 Florida Slatutes Yoz []No
-:;‘_ ' 9. Name and Address of Current Rpgistered Agent 10. Name and Address of New Raglstered Agent
; 81| Name
y STEVEN H. MEZER, P.A. 82| Strec! Address (P.O. Box Number s Nol Acceplabie)
+| 1212 COURT ST
& SUITE B 83
S CI.EARWATER FL 34616 84] City FLJSSE") Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistared agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageni. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature. fyped or prinied name ol registered agent and tlie if appicable (HICITE: Reg stered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE sD [T DELETE 1170LE . [T change [T Addition
1 NAME BRASHAW, PHYLLIS 1.2 NAME
5| smeevaporess | 11825 BRANCH MOOR DR. 1,3 STREET ADDRESS
i cov-sr-zp TAMPA FL 33635 1AGITY-§T-2F
TE PD ] DELETE 2.1 TWTLE [J Ghange T Addilion
MAME BOOZER, ROBERT 2.2 NAME
I sweeraooress | 11809 BRANCH MOORING DR 2.3 STREET ADDRESS
b2 Y- ST-21P_ TAMPA FL 2 4CITY-§T-2P
-1 WnE T 1 pELETE 31T0LE LJ change L Addition
T e LOWE, JEFFREY 1.2 NAME
L1 smeerappress | 11627 BRANCH MOORING DR 33 STREET ADDRESS
¥ omv-sr-z2r | TAMPAFL 34.0iTY-51-2P
4 e ] DELETE 41TMLE [T crange (] Acdilion
o NaME ‘ 4.2 NAME
] sTeeT ApDRESS 43 STREET ADDRESS
€1 ory-s1-2p 44CITY-ST-2IP
i THLE [T oeLETE 51 THLE [T Change [ Addition
; NAME 6.2 NAE '
STREET ADDRESS 5.3 STREET ADDRESS
1] oimy-st-2p 54 GITY-S1- 2P
] e [ DELETE 61TITLE LJ Change T Addition
2 Y 6.2 NAME
i1 STREET ADDRESS 6.3 STREET ADDRESS
?‘: CiTy-ST- 2P 64 CITY-ST-2IP L

14, 1 do hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that
| amn an officer or diractor of tha corporation or the receiver ar trustee empowered 10 execule this repaort as reguired by Chapter 617, Florida Statutes; and thag my name
appears In Block 12 or Block 13 if changed, or on an altacgment with an address.

S P e — )/‘ﬂ kTR .‘ﬂ-r; U A e otk o e e ey 2" (e EY 2o WYY



