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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ FLORIDA DEPARTMENT OF STATE 1 3 1 99 8 8 . O O
CORPORATION Sandva 8. Moriham Mar .vvam
ANNUAL REPORT LA Secretary of State Secreta Of State
1998 '4‘.&' DIVISION OF CORPORATIONS I )‘
NT # ( )
POCUMENT # 678809 5
COUNTRY WOODS, INC. |
Frincipal Place of Business Mailing Addross ”""I I"H IIII“IIII mu II"I II"I’II’ I.I" IIIIIIIIH Iml Ilm ’m
8663 5, W. 190TH AVENUE ROAD 8563 S. W. 180TH AVENUE ROAD
DUNNELLON FL 32630 DUNNELLON FL 32630
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 2e. Malling Addrass 4. FEI Numbet Applied For
1] 26] 592119751 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. y $8.75 additionat
vy ;] 6. Ceniificate of Status Desired O Feo Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
3 ?8] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;II El m 3_01 Personal Proparty Tax dus June 30. Oves Ono
$. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RUSH, AMY J. 81| Name .
8863 SW 190TH AVE, ROAD 82| Stroet Address (P.0. Box Number is Not Acceptable)
DUNNELLON FL 34432 =
B4| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of ¢changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgrature. typed o printed name ol registered agent and tillke || applicable. {NOTE: Registerad Agent signalute requited when reinstaling) DATE c
12. QFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PT LT oELETE 11TILE L1 chenge L1 Agditon |2,
NAME MILLER, JOANE H. 12 NAME §
sraeer aovress | 17400 GULF BLVD. STE 601 1.3 STREET ADDRESS g
CATY-ST-2P N. REDINGTON BCH., F 14CITY-8T-2P &
TALE VPS [ DELETE 21 TMLE O Change 1T Addition [O
NAME RUSH, AMY J. 22 NAME
smeet aoress | 8663 SW 190TH AVE RD 23 STREET ADDRESS
CITY-S§T- 2P DUNNELLON FL 2.4 CITY -5T- 2P - P
MLE T peLeTe 31TILE [ change L] Adation
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITV-5T-2P
TnE [ DeLere 41TITE [J Cnanpe  [J Addition
NAME 4,2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST- 2P
TLE U7 DELETE 51TITLE Tl change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
THLE L DELETE 61TME [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CAY-ST-2P 64 CI1Y-51-2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

| annual report is true and aceurate and that my signaiure shall have the sama legal effect as if made under cath; that | am an
eiver or Lrustee empower exacule this report as required by Chapter 607, Florida Statutes; and that my fame appears in

Lot N ) S D Zyer gem S en

indicated on this annual report or supplemer
officer or director of the corporation or th
Block 12 or Block 13 il changed, or on




