- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # N02000001797
COUNTRY CHASE RESIDENTIAL HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-20-2007 90084 004 ****6]1 .25

Principal Place of Business

1050 A ELW PKWY

Mailing Address
1050 A ELW PKWY

N\ PETEL

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US .
—— T
Suite. Apt. #, elc. 02222007 Chg-NP CR2EQ37 (12/06)
- 720 Brooker Creek Blvd. #206 e
ity & State 4. FEI Number plied For
Oldsmar, FL 34677 01-0670523 Mot Applicable
Zip . Country 5. Certificate of Status Desired [ Eg-gfqgf:}m“a'
6. Name and Address of Current Rlogigmmd Agent 7 MNama and Adrrsce nf Naw Ranistarad Anant
Name
SCANNAVINO, INC i Scannavino, Inc.
OLDSMAR FL 34677 et Ad 270 Brooker Creek Blvd. #206
' Oldsmar, FL 34677
City le

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent. or bath, in the State of Florida. | am familiar with, and accep

the obdigations of r%’ ered agent.(&%%f/(/bczp‘/‘r/‘/"(D
SIGNATURE

7/3-07

Signatura, typed or printed name of ragslele‘d’ugeu and litke it epphcable.

{NOTE: Ragigleted Agent signature raquirad when reinsiating)

DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 may Be Make check payable to
Duc by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TIMLE . [ Change [ Addition
N GONZALEX, DOREEN NAE Gon ZALES, bofee M
STREET ADDRESS | 12404 RUSTIC VIEW COURT STREET ADDRESS
CITY-ST-20P TAMPA, FL 33635 CITY-ST-2P
TLE DVP ] Deete e bVvpP O Change gmjdilion
RAME FREEMAN, MARK NANE KARTRA, M URKJIAT A gE
STREET ADDRESS | 8507 TIDAL BAY LANE smeaoeess | $l 3¢ TidAL BAY ‘-‘i'_ ¢
cry-st-zp | TAMPA, FL 33635 onv-si-ze [TRAMNP A e 2363 %
THTLE DT O Detete TIE DTS X Change [ Addition
MAME JOHNSON, JARED RAME
STREET ADDRESS | 8508 TIDAL BAY LANE STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33635 CITY-S7-2IP
TITLE O pelete TME [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiY-ST-21P
TILE O pelete TIFLE O cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or ustee em
changed, or on an attachment with anfaddre

SIGNATURE:

with aft other like empowegred.

iV

SLFEN

ered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Souzhtis N-1H61), 21385541

BIGNATURE AN?

PRINTED "Wf OF SIGNING OFFICER OR DIRECTOR

Daytime Phoog #

()




