FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N33968

1. Corporation Name

COUNTRY LANDING HOMEOWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-03-1999 90076 026 ****61.25

R L L L TRV I .Y

Mar 03, 1999 8:00 am

Principal Place of Business

Mailing Address

P O BOX 182150 /0 MID-FLORIDA PROP. MGMT. ‘
CASSELBERRY FL 327182150 P O BOX 182150
us CASSELBERRY FL 32718-2150
us o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 2] 08/30/1989 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 592065483 _[Not Applicable
City & State City & State ] ] $8.75 Auditional
” ;!ﬂ 5. Cartifcate of Status Desired [ Fes Raguired
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 ray Be
24 [25] [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
8t: Nameg
WILLIAM C SPARE COMMUNITY ASSN MGR. 82| Streat Address (P.O. Box Number is Not Acceptable)
C/0 MID-FLORIDA PROP. MGMT., INC
5250 SOUTH L.S. HWY 17-92 83
CASSELBERRY Fl. 32707 84| City FL IBS Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-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 authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed o printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD X DELETE 11TME Ky ») [ Change KAddition
NAME MATTHEWS, LISA 12 NAME CoYer ) T eawNe—

ez sooress| 1500 COUNTRY MANSION COURT nsweones| 306 Cowdey Locdiveq Bled,

crv-st-ze | APOPKA FL 14 CITY-5T-2IP Rospho.. FL 3703 -

e PD 1 DELETE 24TTLE N M [JChange .[]Addition
NAME GRALL, JOSEPH 22 NAME

streetaporess| 318 COUNTRY LANDING BLVD. 23 $TREET ADORESS

crv-stze | APQPKA FL 2.4 GITY-ST-2P

Tme 1)) {1 DELETE 34 TIMLE - ClChange [ Addition
KAME BOHUSLAW, TAMMY 52 NAME

sweeTanoress| 1704 COUNTRY TERRACE LANE 33 STREET ADDRESS

OITY-ST-ZP APOPKA FL 34, CITY-ST-ZP

e D B DELETE 41TILE D CiChange ] Adottion
NAvE EDWARDS, ARNOLD s.2nme LiohSecd , Lee

sreeTanoress| 1484 COUNTRY VILLA COURT sresmaooress| 11 £O Conw¥ey Teccace Lane

arv-st-ze | APOPKA FL 32703 smemsize | Opopte, FLL 32703

TITLE VD ] DELETE 51TICE D [JChange  EXAddition
NAYE BARDSLEY, BILL 52NAME RoeXz | SYeve

sweeraooress| 1706 COUNTRY TERRACE LANE 53 sTREETAODRESS | ) 1443 Co\.u'\\t\‘ Tecrace Lane

GITY-ST-2P APOPKA FL 5.4 CITY-ST-2P QApepta, TL 32703

TITLE [ oELETE 81TME N [OChange [} Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADRESS

CIrY-ST-2IP 64 CITY-§T-2IP

14. | hereby certify that the information supplied with this filing
indicated un this annual report or supplemental annual repo

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information -
M is true and accurate and that my signature shall have the same legal effect as if mads urder oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP

PRINTED NAME OF SIGNIN

SIANSYMREVECTIRESY Crate

(o 83506 5D

L UaLEd

CR2E037 (11/98)

FFICER QR DIRECTOR

2.44-99

Daytime Priore #



