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FILE NOW: FILING FEE IS $61.25
NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION vyl Sandra B. Mortham
ANNUAL REPORT TR A Secretary of State
1998 \ 5 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000003025 (0)
COUNTRY PALMS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
P.0. DOX 14087, NORTHEAST PLAZA

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

0 O O

£.0. BOX 14087, NORTHEAST PLAZA 3. Date Incorporated or Qualified
BARASOTA FL Md278 SARASOTA FL 34276 7
4. FEI Number Applied For
(p 5 - O Nl el ®) Not Applicabie
2. Principal Place of Busi 2a. Maring Add
'—I P sinoss o Maling Address 5. Certificate of Status Desired O $B.76 Additional
4] ;J Foe Required
Sulte, Apt. #, elc. Sulte, Apl. #, eic. 6. Election Campaign Financing $5.00 MayBs
22] 27]) Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprolit corporation a homgewners association?
E__ ;ﬂ Yos [ INo
Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ?0-[ Persona! Property Tax due June 30. [ ves o
$. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Registered Agent
81| Name
KOONTZ. ROBERT L 82} Strest Address (P.O. Box Number is Not Acceptable)
376 GOLDEN GATE, STE. 5
_ SARASOTA FL 34238 83
84| City Zip Code

FL [®

office or registersd a

11. Purguant 1o 1he provisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu
ni, or both, in the State of Florida. Such change was authorized by the corperation's board of diractors, | hereby accept the appointmant as registered

se of changing ils registered

Indicated on this annual report or supp
Block 12 or Block 13 if changed, or on an att

SINRNATIIQIE.

lemantal annual report s true and accurate and t

ment with an address.

agent. | am lamiliar with, and accept the obligations of, Section 617. , Florida Stalutes.
SIGNATURE
Bignaire, fyped o pinied name of 1egisieind 06 AnG Tt  AppicaTE NOTE. Regiatorad Agent signature required when renetaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP T beELEYE 11TE L crange  |.J Addition
KOONTZ, ROBERT 1.2 NAME
P.0. BOX 14087, NORTHEAST PLAZA 1.3 STREET ADDRESS
SARASOTA FL 34278 14 CITY-ST-7P
DST T DeLETE 2ATME [JcChange [T Addition
KOONTZ, BRIAN 22 NAME
P.0. BOX 14087, NORTHEAST PLAZA 23 STRCET ADDRESS
SARASOTA FL 34278 2.4 CITY-§T. 2P
D ‘T DECETE 21 TILE L] Change — LJ Addition
HAME SCHWARZ, VIRGINIA 32 HAME
smeevanoress | P.O. BOX 14087, NORTHEAST PLAZA 23 STREET ADDRESS
CAY-§T-210 SARASOTA FL 34278 34, CITY-ST- 2P ‘
TMLE |_J DELETE AV TITLE L change  TJ addition
NAME 42 NAME
STREET ABDRESS 43 STREET ADDRESS
CTy-5T1-20 44 CTY- §T-2IP
TME 7 OECeTE 5.4 TMLE [T Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2 54 CITY-ST-21P
TMLE L] DELETE E110LE J Change T Addition
NAVE 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51-2¢ 64 CITY-§T-2IP
. | hereby certi

that the information suplplied with this filing does not quality for the exemﬁo;ion stated in Section 119.07(3)(i), Florida Statutes. § further ceartify that the information
t my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in

'me\wn-lubmd—z Ui e Oui_mece_Wiss

CR2E037 (10/97)



