FILED

.+ /2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N02000001789 04-30-2008 90200 002 ***+61.25
1. Entity Name
COUNTRY CHASE MASTER HOMEOWNERS
ASSOCIATION, INC.
Principat Place of Business Mailing Address o B“ “ 3 q Guv
720 BROOKIER CREEK BLVD 720 BROOKIER CREEK BLVD
#206 #206
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
T T IR AT R L
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
01-0674058 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Dasired 0 gg; Zia:d:{;ﬁonal
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Reglstered Agent
Name
SCANNAVINO INC
720 BROOKER CREEK BLVD Street Address (P.O. Box Number is Not Acceptable)
QLDSMAR, FL 34677
City FL | Zip Cade
8. The above namad entity submits this statement for the purpose of changing its registerad clfice or registered agent, or both, in the: State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE u

Slignature, typed of printed name ol registered agent and title i applicabie. (NOTE: Regislered Agent signature regquired when reingtating) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP O oelete e NF Dcrnge  (Khddition
HAME GONZALES, DOREEN HAME sm 'T"'t;‘h"#,.,g W itE Ci& L€
STREETADORESS | 12404 RUSTIC VIEW CT sTREETADDRESS | 1 -8 S Co o Y Te
or-si-zp | TAMPA, FL 33635 avsize  |[TTAMPA  FL 2263 G
TIMLE DT ﬁngm TIILE s —_ [ Change ﬂhddiliun
NAME FRIEDICH, ANNETTE NAME MeSA ELE 1\2 A e OueeLE
STREET ADDRESS | 12482 COUNTRY WHITE CIRCLE sweeranoress | 124 &0 QOO AT ‘i
ore-sr-2¢ | TAMPA, FL 33635 CIry-§1-7iP HAmPA - L 22,635
TITLE DS ™ Detete THLE [ cChange  [] Addition
NAME JOHNSON, JARED NAME -
STREET ADDAESS | B508 TIDAL BAY LANE STAEET ADDRESS
CITY-ST-ZIP TAMPA, FL 33635 CITY-ST- 2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P cITy-51-2P
THILE 7 Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chY-ST-7P .
TILE 7 Detets TITLE X [ Change [ Addilion
NAME ) NAME
STREES ADDRESS ) STREET ADDRESS - - e -
CITY-ST-7P - BrTY-$1- 1P

12. I'hergby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
af the corporation or the receiver or trililee empowerad,to executs this raport as required by Chapter 617, Flarida Statutes; and that my narna appears in Block 10 or Block 11 if
changed, or on an attachment with anjsiddress, with atf bther like empowered.

]

SIGNATURE: & A/ lﬁnﬂeer\) 6010&41,;;&‘ P{’&‘ L%z’/ba? | §13 -Fs5 Jt

smuubn/(m:lwpau oR an\rsa WAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




