2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT_ (AR) Apr 01, 2004 8:00 am

DOCUMENT # N97000005549 ecretary of State
1. Endly Hame 04-01-2004 90024 049 ****61 25
COUNTRYGROVE WEST HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
251 WINDWARD PASS 251 WINDWARD PASS
SUITEF SUITE F
CLEARWATER FL 33767 CLEARWATER FL 33767
us us
i TR NELM RN
Suite, Apt. #, etc. Suite, Apl. #, elc. MOGRE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-3483394 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] fg.g?q:;?:gional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘élshq %?SB&?A%S%}AA%E&;S}E F Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33767
City FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Slgnature. typad or printed narpe of registared agent and lille it apphcable. {NOTE: Registered Agent signature reqused when reinstating) DATE
. " FILE-NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 Mayse | .- - Make Check Payable to " -
" Due By May 1, 2004 ) Trust Fund Contribution. AddedtoFees | . Florida Department of State ' -
10, ' OFFICERS AND DIRECTORS i ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS IN 10
TLE oP m’ Delele e D, [J Change &) Addition
NAME SOTO, WESLEY NAME Jubi HEOMNessy
sTReeT anpress 2165 ANDREWS CT STETADORESS (24 § G A B DR ecess ‘af.
grv-sr.zp  |DUNEDIN FL 34698 S | Igrboaenra) Fl - YL g K
T Dt 0 vekte e ‘ O Cange [ Addition
N CONWAY, KATHLEEN \AbE
stReeT anoAess 2174 ANDREWS CT STREET ADDRESS
crv-sr-ze | DUNEDIN FL 34698 CAY-57-2P
TLE os : NG Detete TMLE Sb |, D change X7 Addition
NAME HENNESSY, JUD! NAME LYyoiA LALDS
STReET ADDRESS |2189 ANDREWS CT STREET ADDRESS (=21t 2. & RID Rt ieas .
cirv-st.zp  |DUNEDIN FL 34698 om-sze (DU epY B DY ¢
TITLE 0O Delete T f O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
e 1 Delete L [JChange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ) CITY-ST-2P
TITLE [ oetete TIE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢my-s1-7P CY-57-7P

12. | hereby cerlity that the information supplied with this fifing does not quatity for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: C by %ﬂm/f 3-K-0f
Daytime Prone #




