L |

FLORIDA DEPARTMENT OF STATE —]
Sandra B. Martham
Secretary of State

DIVISION CGF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996
' DOCUMENT # NO3595 (8)

1. Corporation Name

COUNTRY MEADOWS PROPERTY OWNERS ASSOCIATION, INC

A A

Principal Place of Business Mailing Address
C/O DAVID MURRAH G/O DAVID MURRAH
P O BOX 2165 P O BOX 2185
LABELLE FL 33235 LABELLE FL 33335
3. Date Incorporated or Qualified 3a. Date of La ort
0671571884 41688
2. Principal Place of Business 2a. Mailing Address 4. FH Numé:-\g{ Applied Far
2 |26] 592398083 Not Applicable
Suite, . #, etc. Suite, Apt. #, ate, it
e, Apt. 3, etc e et & eto 5. Cerificats of Stalus Dasired O $8.75 Avitional
?4 ?ﬂ Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added fo Fags
ap Country Zip Country 8. This corperation has liabiity for intangiole tax under s, 199,032,
[24] 25 20| a0 Florida Statutes 0 ves ONo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MURHAH' DAVID 82! Strect Address {P.O. Box Number s Not Acceptable)
FORT THOMPSON AVE.
LABELLE FL 33935 83
B4] City FL 'asl Zip Code

SIGNATURE __ . S - . -
Signature, typed or printed name of registared agent acd bille if anoicable NOTE: Registered Agent signature réquired when reinstating! DATE Gs

12, CFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES 10 OFFIGERS AND DIRECTORS TN 73 o

Tne PO CIDECETE 11TIMLE [ Change ] Addition S

NAVE MURRAH, DAVID 12 NAME ~

sneer aooness | FORT THOMPSON AVE. 13 $TREET ADDRESS §

CITY -5T-2P LABELLE FL 14CITY-ST-21P &

TIRE VD CJOELETE 21TITLE OJchange ™ [J Addition | O

NAME NOBLES. L-J-||" 2 2 NAME

sreetaporess | FOR THOMPSON AVE. 2 3 STREFT ADDRESS

GITY-ST-2IP LABELLE FL 2 4CITY-SI-2P

TIILE B[] CIDELEE 31TILE [ Change [T Addilicn

NAME NOBLES, GERALDINE B. 3.2 NAME

sweeranoess | 620 FORT THOMPSON AVE. 33 STHEET ADDRESS

OTY-§1-2P LABELLE FL 3.4 CITY-5T-2/

TITLE v [ IDELETE S1TITLE [dchange ] Addition

NAME THOMPSON, KEVIN M 4 2 NAME

stecr anoness | 1808 FT DENAUD RD 4.3 STREET ADDRESS

CITY-§T- 2P LABELLE FL 440I1Y-51- 7P

TINE [CIDELETE 51 TITLE [OcChange [ Addition

NAME 52 NAME

STREET ABDRESS 5.3 STREET ADDRESS

CITY-51- 7P 54CITY-5T- 2

TITLE (I DELETE 61 TITLE [CJCharge [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.2 STREET ACDRESS

CITY-ST-21p BACITY-ST. 2P

14. | do hereby certify that the information supplied with this fiing is voluntarity furmished and does ot qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repert or supplermental annual repart is true and accurate and that my sigrature shall have the same legal affect as il made under
qath; that | am an officer or diracter of the corporation or the raceiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 changed, or on an altachment with an adoress.

SIGNATURE: i A TR ragrir B F/96  PHEISKETS

SMANATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Dziytime Prone &




