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FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997 N

DOCUMENT # N33968 (1) |

1. Corporation Name

COUNTRY LANDING HOMEOWNERS' ASSOCIATION, INC.

AL HARAR

Principal Place of Business Mailing Address
£ O BOX 182150 C/O MIDFLORIDA FROP. MGMT,
GASSELBERRY FL 32716-2150 P O BOX 182150
us CASSELBERRY FL 32718-2150 RGHTY od o Guniied T 5a Date o iaet A n
us . Date Ingorporated or Qualifie a. Date of Last Repor
3011069 996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-2965483 Not Applicable
Sulte, Apt. #, et [»—] Sulle, ApL. 4, el 5. Certificale of Status Desired (| $8.75 additional
27 Fes Raquired
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;] 25 ;l ;).] Flarida Stalutes Clves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
w“-um c SPAREBDMMUN'TY ASSNMGR 82| Streel Address (P.O. Bax Number is Not Acceptable)
C/0 MID-FLORIDA PROP. MGMT., INC
5250 SOUTH U.S. HWY 1792 8
GASSMRRY FL 32707 B4 City FL 55] Zip Code

11, 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
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - -
Signature. typed o printed namo ol registered agen: and e il apphcablo (NOTE Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P %] DELETE 1.1 TITLE [ change T Addition
HAME RICHTER, ESCO 12 NAME
sweeraporess | 278 COUNTRY LANDING BLVD. 1.3 STREET ADDRFSS
CITY-8T-2iP APOPKA FL 32703 1ACITY-ST-2IP
TNLE Y ~ [ DeLETE 21TILE £D P Change [ Addilion
NAME GRALL, JOSEPH 22 NAME
smeevanoness | 318 COUNTRY LANDING BLVD. 23 STREET ADDRESS
CITY-§1-2P APOPKA FL 32703 2.4CITY-5T-2P
TNE [] [ DECETE 31 TOLE TD W Change L3 Addition
NAME BOHUSLAW, TAMMY 22 NAME
stheeranoess | §704 COUNTRY TERRACE LANE 33 STREET ADDRESS
CIfY-57-21P APOPKA FL 32703 3.4, SITY-ST-2IP
TME 1 B DELETE 41 TILE [ [JChange — P&, Addition
NAME BYWALETZ, MICHAEL 4. 2NAME BuRusAM, DAVE
smeeraoress | 1731 COQUNTRY TERRACE LANE A3 STREET ADDRESS |1 S Govat pelY CouAY
CITY-§1-21P APOPKA FL 32703 44 CITY - 5T- 21P Ao PKA, F¢ 3203
TE D [T beLEre 5ATILE ND P Change [ Addifion
NAME BARDSLEY, BILL 5.2 NAME
sieevaporess | 1708 COUNTRY TERRACE LANE 5.3 STREET ADDRESS
CITY-57-2IP APOPKA FL 32703 5.4 CITY - §1- 7P
e [T DELETE 6.1 TITLE SD (] Change D} Addition
NAME §.2 NAME M o Weens s Lhsoo
STREEF ADDRESS 63STREET ADDRESS |15 60 C om\\r\! Momsion ColeY
CiY-S1-2P g5 20 |Acotha. FL 32107

14. | do hereby certify that the information supplied wilh this filing does nat qualily tor the exemption stated in 3ectiod 119.07(3)(i}, Florida Statutes. | further certify that the
Information indicaled on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or diracior of the corporation or tha receiver or truslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and 1hat my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SINMATIIDE. -7 . F - a0 TS O L m . am

ooy bk, oo | Mar 17 1997 8:00am
ANNUAL REPORT Secretary of State Secretary of State

CR2EQ37 (9/96)



