2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

DOCUMENT # 750585
DOCUM Secretary of State
02-22-2006 90013 003 ****4]1 .25
COUNTRY PLACE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.QO. BOX 340165 P.Q. BOX 340165
TAMPA FL 33654 TAMPA FL 33694
2. Piincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2471619 Not Applicable
& Country ap Country 5. Cenilicate of Status Desired ] feae.;{fqlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%IS,E&%?}EA'%IS\}FE‘R WAY Street A:i;ress.(P.O-.iBa:;\iumba;r is Not Acceplable;
TAMPA FL 33624
City FL Zip Code

8. The above named enlity submits this statement for the purpose of ¢hanging its registered oflice or registered agent, or botn. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuiy, lyped oF prated name of rugsIened Jyen and tiie i appicatly (NOTE: Aegsiurod Agent signatutd 1SQUIISE whel remsiatng) CaTE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. 3 V‘OFFICEF‘R‘S AND DlRECToﬁS 11, ADDITIONS/CHANGES T\O OFFICERS AND D{éECTORé IN 10

TILE sD ' O Detete TITLE O change [ addinon
NAME JACK, JEANETTE NAME
. STREET ADDRESS | 16005 CRYING ‘WIND DRIVE STREET ADDRESS

CITY-ST- 2P TAMPA FL 33624 GITY-ST. 21

THLE VPD - O oelere TIFLE [ Change [} Addition
NAME AQUIAR, MARK .- NAME

STAEET ADDRESS 116013 EAGLE RIVER WAY STALET ADDRESS

CITY-ST-2IP TAMPA FL 33624 ! i CHTY-ST-2IP

TIE _\TD. o _ Clneigte _ . f TmE ] Changa [ adaition
NAME SMITH, THOMAS R NAME

STREETADDRESS (15910 EAGLE RIVER WAY STREET ADDRESS

CITY-ST-21P TAMPA FL 33624 CITY-ST-2IP

TTLE D O oelete TILE [ Change [ Additien
NAME SPACONE, DARRELL NAME

STREET ADDRESS {16128 COUNTRY CROSSING DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP

me PD O Delete TITLE [ Change [ Addition
NAME PHARR, H. NEAL NAME

STREET ADDRESS | 16223 SAWGRASS CIRCLE STREET ADDRESS

cny-si-z¢ |TAMPA FL 33624 CITY-ST-7iP

TILE ] m Delete HALE Clchange [ Addition
NAME JONES, TINA NAME

STREET ADDRESS |4713 DEARWALK AVE STREET ADDRESS

CITY-$1-21P TAMPA FL 33624 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statules. | further cerlity 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 cath; that | am an officer or director
of the corporalion of the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; angt that my name appears in Block 10 or Block 11

il changed, or on an atiachrment with an address, wif) all cther like empowered.
AENATHIRE.  Themes é{ﬁ% TrEAs R €42 02/0 £/06  @3-2£65-1//0




