U FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
Pg)"g:Nl;er:AENT # 769214 (02-15-2008 90016 Q39 ****70.00
;I'NHCE COUNTRY PLACE HOMEOWNERS' ASSOCIATION,

Principat Place of Business Mailing Address Uy~
113 COUNTRY-PLACE 113 COUNTRY PLACE . -
SANFORD, FL 32217 LS SANFORD, FL 32277 US A

R T

02062008 No Chg-NP CR2EQ27 (4/06)
DO NOT WRITE IN THIS SPACE R AosiodFor
NOT APPLICABLE Not Applicable
5. Cartificate of Status Desired \?’ ?i'g;‘iqa?:f“"a'

6. Name and Address of Current Registerad Agent

e COUNTAY PLAGE ' DO NOT WRITE - -
SANFORD, FL 32217 IN THIS SPACE

8. The above named eniity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Plorida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE

Ssgnature, lyped or prnted nama of lagrs(er.ed agent and utle il apphcabie {NOQTE: Regrstered Agenl signature required when renstatng) DATE
v Flling Fee Is $61.25 ° . 9. Election Campaign Financing $5.00 May Be ‘ . v _ :"
T ‘.’_Dué_by May 1, 2008 ., + Trust Fund Contribution. O  Added to Fees ' .o s
! K
0. . L, OFFICERS AND DIRECTORS
TITLE | P

mve 1 BROTT, JOHN
STREET ADORESS | 111 COUNTRY PL
crv-stzp | SANFORD, FL

TITLE ¢

NAME FLNM—TODE-
STREET ADDRESS | 104-GOHNTRY-REs
CITY-5T-2IP SANFORB L~

TILE ST
NAME KIMMONS, ANN

STREET ADDRESS CO
a2 | SANFORD. FL | DO NOT WRITE

me [onad MEMBEL IN THIS SPACE

JonnN TPALOLINE
sTREET ADORESS | jf . Qo NT LN PL
CITY-5T-21P SANTORD FL

TITLE

HAME

SFREET ADDRESS
CITy-81-21P

TILE
NAME .
STREET ADDRESS |- -
cixy-§1-2P~ 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions corained in Chapler 119, Florida Statutes. ! further certify that the information
indicated gn this report or supplamental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or thesfpceiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
- changsd, or.on an atta ent with an address, with ail other like empowered. e s

SIGNATURE: o P M Kimmons é’j’?lbﬁ 4o o4 1808

TED MAME OF SIGNING OFFICER OR DIRECTOR e Daytyne Phone #




