FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT ﬁ&f‘:"?' e FLORIDA DEPARTMENT OF STATE
CORPORATION o § X Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N3396

(1)

COUNTRY LANDING HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Businoss

Mailing Addrass

(RO

EA%SBE?&}-%P& 52182150 gfg gég*:-g?;%ﬁ PROP. MGMT, 3. Date Incorporated or Qualified
us CASSELBERRY FL 32718-2150 08’30“989
us 4. FEt Number Applied For
59-2865483 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Cortficate of Status Desired D $8.75 Additional
—2—1-| m Fes Required
Sulte, Apt. ¥, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Bo
22] 27] Trust Fund Contributian Added to Fees
City & Slate City & State 7. Is this nonprofit corporation a homeawners association?
23] 28] Oves [INo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;] EI 5] E‘ Parsonal Properly Tax due June 30, Yes [ Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Reglsterod Agont
81| Nam
1 . ) b -
WILLAM C. SPAR@MMUNM ASSNMGR. e G Soace, Comnudy Ao Mac
C/0 MID-FLORIDA PROP. MGMT., INC
5250 SOUTH U.S. HWY 17-92 8
CASSELBERRY FL 32707 84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Ficrida Statutes, tha &l

bove-named corparalion submils this statement for the purpose of changing its registerad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florioa Stetules.

SIGNATURE Slgnature, typod or printod namo ol registered age and tile il applicable. (NOTE: Ragislared Agen! signature requirad when relnslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE SD 1] DELETE 1170LE [T change ] Addition
NAME MATTHEWS, LISA 1.2 NAME
smeeranoress | 1500 COUNTRY MANSION COURT 1.3 STREET ADDRESS
CiTY - 5T- 2 APOPKA FL 1.4 CITY-§T- 2P
TITLE PD | mEE 2177LE [ change [ Addition
HAME GRALL, JOSEPH 22 NAME
sreet aorzss | 318 COUNTRY LANDING BLVD. 2.3 STREET ADDRESS
[~ Giv-sT- 2P APOPKA FL 2.4CITY-51- 2P
TITLE 1) | mEE 31IILE [ Change [ Adition
KAME -BOHUSLAW, TAMMY 32 HAME
staeeraporess | 1704 COUNTRY TERRACE LANE 33 STREET ADDRESS
CITY-ST- 2P APOPKA FL 34.CTY-ST-2P
TILE D B DELETE 41 TILE D DY Chiange™ L3 Addition
NAME BURNHAM, DAVE 4.2 NAME Edwatrds, Beno
swmeetaooress | 1751 COUNTRY COURT 43 STREET ADDRESS | 14 B 4 Qowﬁ\nl N No, Cowet
CITY- §T- 2P APOPKA FL sdpmv-st.ze |PooeWe, FL 310
TLE VD T DELETE BTNLE 1 Change ~ [ Addition
NAME BARDSLEY, BILL 52 NAME
staeer aopress | - 3708 COUNTRY TERRACE LANE £ STREFT ADDRESS
CATY - 5T- 2P :APOPKA FL 54 (ITY-ST-2P
TILE . ] DELETE 6.1 TIMLE [Ichange LI Addition
NAME - 62 NAME
STREET ﬁPDHESS ‘ t 6.3 STREET ADDRESS
CITY-§1-2P N §4 CITY-ST-2P

Biock 12 or Block 13 if changed, or an an altachment with an address.

VY A

e o

al my signature sh

I

14. Thereby certify thal the information supplied with this filing does not qualily for the exemﬁﬂon stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplomenta! annual report is frue and accurate and t
officer or director of the corporation or the receiver or trusteo empowered 1o execule this report as reguired by Chapter 617, Florida Statules; and that my name appears in

all have tha same legal effect as if made under cath; that [ am an

- o i AIAn') B L s e

CR2E037 (10/97)



