2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # N02000001789
beivdwd _ . ecretary of State
-29-2004 90286 045 ****61 .25
COUNTRY CHASE MASTER HOMEOWNERS ASSOCIATION, 04
iNC.
Principal Place of Business Mailing Address
2630 SOUTH FALKENBERG 2630 SOUTH FALKENBERG T =vaarg7y
RIVERVIEW FL 33569 RIVERVIEW FL 33569 .
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
01-067 4058 Not Applicable
Zip Country. 2o Courtry 5. Certificate of Status Desired O ?8'75 Additional
e8 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COLANGELO, MICHAEL ~
2630 SOUTH FALKENBERG
RIVERVIEW FL 33569

R 7Y S S SV R

Strest Address (P.0. Box | bey is Not Acceptab)
25100 TS ] =

" Cleanuater FL | 5557

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

Slgnature. fyped or printed name of registered agem anp tile it applicable. (NOTE: Registared Agent signature requirad when pﬁsran‘ng) DATE

the obligations of registered agegt.
SIGNATURE : f ( , !

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, . ] Added to Fees

10, OFFICERS AND DIRECTORS 7 I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THHE T [Male{e- THLE D7 . [ Chare [ Adition
NAME KESLER, AL NAME Era: 7 %»k &,y&-ﬁf

STREET aporess | 2630 SOUTH FALKENBERG streeranoess | 12 BB Coomtruuohite Circk®

omv-srzp  |RIVERVIEW FL 33569 / | Tamnpa, FL 23GRS

TiME T M ceete me oy Dthange [ Addilion
NAE COLANGELQ, MICHAEL : NAME im Hartne

staeer-AppRess 2630 SOUTH FALKENBERG STREET ADDRESS | F~ S _ﬁda? Bay Lan<

FL '

crv-sr-zp  |RIVERVIEW FL 33589 / s | oo, P BRORS P
ITLE T dDerete TME Fora ! [ Change ,—E’Kddilion
AME T .JUNE’:ROB;L--“.__._ . PR ) . NAME. p"&q‘ Fﬂ: - D e o et e . 2 -
sTreer aporess | 2630 SOUTH FALKENBERG STREET ADDRESS | B O “ﬁCZa,i [ Lant

CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-ZIP Tamm,l "-'r? 3 55 /
TITLE O Delete - TTE | ) J ) . [ change  [Zddilion
NAME RAME osef‘ 2 ud&wus k

STREET ADDRESS STREET ADDRESS | Y] 22 2.0 1 Co-—‘r\‘h\,(\_\)h;\‘ﬁ ' e

£ITY-S1-2P £ITY-5T.2p Toimna. Bt . 3625

me O Delete T LI [l Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P ORY-5T-ZP

TITLE O Delete THE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2p

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
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 trustee empowerad to 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 attachmenwitlf an address, with afl other empowered.
“ -
3 s - ; - A
SIGNATURE: L Miarkiren Doy L9843
NING OFFICER OR DIRECTOR T & tate Daytime Phona #

IGNATURE AND TYPED OR PRINTED NAME O




