2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # 740883

1. Entity Name

CANOCE COUNTRY HOMEOWNERS' ASSOCIATION, INC.

01-22-2008 90085 014 ****61.25

Principat Place of Business Mailing Address q “ “ “ 0 1u3

CR 251-B P.0. BOX 258

MAYO, FL 32066 MAYOD, FL 32066 US .

s P [T RGN UERTRRC RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182008 Chg-NP CR2E037 (12/06)
City & Siale City & Stale 4. FEl Number Applied For

o 59-3171007 Nel Appiicable

Zip " Country Zip Country

5. i ) $8.75 additionat
Certificate of Status Desired ] Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COULTHURST, BARBARA
172 W MAIN ST
MAYO, FL 32066

Name

Streat Address (P.0. Box Number is Not Accaptable)

City

F L Zip Code

8. Tha abrove named.enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in Ihe Stala of Florida. | am familiar with, and accept

Kl

SIGNATURE

-

tha ohligations of rgfmmd agent.

3

Slgnature, 1ypeq'6! prinied nane ol ragisiered sgent and tile il applicabla,

L

{NOTE: Registered Agent signature required when reinstating) DATE

7

Filing Fe,e is $61.25 9. Election Campaign [Financing $5‘00 May B Make check payable to

Due by May 1, 2008 Trust Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITiONSjCHANGES TO OFFICERS AND DIRECTORS IN 10
TME T O velele Time PD v ‘g\[}hange [ Addition
HAME STEPHENSON, ALLEN NAME OLARY, DOTTIE _ _

) =

STREET ADDRESS | 291 NW WHITEWATER TRAIL SOUTH sreetaoress | 150 N AORTH WRITE WRATER TRAWL
o-st-ip | MAYO, FL 32066 arv-si-ze | AYO , FL 3a0ole
TE VP ﬁwme e < JHohange (3 Agcition
HAME CLARK, DOTTIE NAME oot | SUSAK
STREET ADORESS | 150 NW NORTH WHITE WATER TRAIL smeetaooness | {RA 0 Goon TINES PR
CirY-Si-2Ip MAYQ, FL 32066 CITY-§1-41P PE&R\.} , o 5@5\1 '
e S ﬂﬂeteie e VP O Changs mwinan
HANE GOODMAN, JOSH HAVE HELM, Siry
STREET ADDRESS | 18930 GOODTIMES DR s s |Ble S OSPGE ST
CITY-ST1- 20 PERRY, FL 32348 ciry-st-ar COCoOR, FL 5’3‘38(.0
MLE PD ﬂDelg[e TILE [ Change {3 Acdilion
NAME MOQDY, SUSAN E NAME
STREET ADDRESS | 18930 GOOD TIMES DR SIRLET ADDRESS
CITY-ST-2IP PERRY, FL 32348 ciry-si-2ip
TITLE O pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADOHESS
CITY-51-2P ClIY-51-2P
TILE 1 pelete TITEE ] Change (] Addilion
NAME NAME
SIREET ADDRESS STREET AUDRESS
CIY-§1- 2 CITY-81- 4P

12. | hereby certily Ihat tha information supplied with Lhis filin,
indicated on this report or supplemantal report is true an
of the corporation or the r&aefsdr or rustea empowefed

changed, or on an anachfe_ ith an ggidrass, wil
SIGNATURE: mj%

doas not qualily lor the exemplions contained in Chapler 119, Florida Statules. | urlher certify that the information
accurate and that my signalure shall have the same legal effect as if made under oalh: that | am an officer or director

i execute this report as requy y Chapler 617, florida Statutes; and thal my name appears in Block 10 or Block 11 if
ar like eppgwered. - 334 N
, REYANEN /~/§-08 -3
SIGHATORE WD TYPED OR PRINTED HAME OF SIGHING :fncsn OR DIRECTOR Date Dayume Phone #




