ko) 2007 NOT-FOR-PROFIT CORPORATION FILED

\~

ANNUAL REPORT (AR) ) Mar 01. 2007 8:00 am
ST , .

DOCUMENT # N03000002771
1 Evty Namo Secretary of State
- _ ofe 2fe e e
TOWNHOMES OF COUNTRY RUN HOMEOWNERS 03-01-2007 90014 036 **61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2870 SCHERER DRIVE N. 2870 SCHERER DRIVE N.
SUITE 100 SUITE 100
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ¢lc. Suile, Apl. #, elc. 1st MOORE CR2ECRT (10/06)
City & Slato Cily & Slale 4. FEI Mumbor Appliad For
86-1067068 Not Applicable
Zip Country ap Country 5. Ceriificate ol Status Desired O Eggesq 3?;;“""3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEZER, STEVEN Slre;l Address (P.O. Box Number is Nol Acceptable)
220 5. FRANKLIN ST.
TAMPA FL 33602
City FL Zip Code

B. The above named enlity submits this slatement for the purpose of changing its registered office cr regislered agent, or both, in the State of Flerida. | am {amiliar with, and accepl
the ohhigations of registerad agent.

SIGNATURE
Signalure, typed of puniea neme o regisiered agenl and lilie d anphcavle. (NOIE Regislered Agent s.gnolure required when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DYRECTORS IN 10
HILE P [ oelete s O thange [ Aadition
NAME ROSARIO, LOUIS NAME
SIREETADDRESS | 12713 SUNLAND CT STREET ADDRLSS
CITY - ST-2IP TAMPA FL 33625 CITY-S1-7IP
i VD [ Delete TIME [ change [ Addilion
NAME BEUGE, STEFAN ’ NAME
SIREET ADDRESS | 12757 SUNLAND CT. STREET ADDRI $%
GITY-ST-71P TAMPA FL 33569 CITY-SI- 2P
e ST [ Delele TIE [ change (] Addition
NAME MONTELOORE, KELLY NAME
SIRLETADDRESS | 12731 SUNLAND CT STREET ADDRISS
ClY-S1-2IP TAMPA FL 33625 CITY-ST-7IP
THLE [ Detete TITLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-£1P
NILE O oetete WILE [ Ghange [ Addilien
NAME NAME
STREET ADDRESS SIREE] ADDHESS
CITY- 8- 2P CITY-$T1-2P
nw [ oelele TIFLL Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
UIFY-SF-2IP CITY-SI-2IF

12. | kereby cerlify that the informaticn supplied with this liling does not qualify for the exemplions conlained in Section 119, Florida Statules. | further cerlify thal the informalion
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusioe empowered o execule this reporl as required oy Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othgy like empowared.

smmwnMMM ?’Z/—/é D7

SIGNATURE AND TYPED OR PRI Fﬂ ED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daylime Phone 4




