 NONPROFI
CORPORATION ‘
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporabon Name

COUNTRY MEADOWS PROPERTY OWNERS ASSOCIATION, INC

Principal Plac

Mailing Address

C/O DAVID MURRAH
P O BOX M85
LABELLE FL 33975-2165

of Business

GJO DAVID MURRAH
P O BOX 2165
LABELLE FL 30935

FILED

Mar 20 1997 8:00am
Secretary of State

AT

4. Date Incorporated or Qualified

3a. Date of Last Report

2. Prncipal Place of Husiness 28, Mailing Addrass 4. FEI Number Applied For
21| 26] 59-2398093 Not Applicabie
Suite, Apt #, ele Suite, Apt. # elc. iti
- ; P 6. Cerlificate of Status Desired O 58'75 Additional
22] ;fl Fee Required
Cuy & Swate - Cily & Slale 6. Eloction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 10 Fees
| 4 __ Couniry | D Country 8. This corporation has liability for intangible 1g& under 5. 189.032,
24] — 25] 29‘I 30 Floriva Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Addrass of Now Rogistered Agont
81| Name
MUHRAH. DAVID B2| Street Address {P.O. Box Number is Not Acceplable)
FORT THOMPSON AVE.
LABELLE FL 33935 8

84| City

FL

85| Zip Code

agent. Famarmiliar with, and accept the obligations of, Section B817.0503, Florida Statutes.

11 Pursuant 1o the provigions of Sections 617.0602 and 617, 1508, Florida Siatutes, 1he above-named corporaton submils this statement for the purpose of changing its repistered
office or registered agenl, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE S
Sigmatun typaedd o prantacd nare of re ed agent and (e if applicable {MOTE.. Registered Agent signature reguired whan reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T PO T oiene 11 TINE T Change L] Addition
HAME MURRAH, DAVID 1.2 NAME
sirern ancress | FORT THOMPSON AVE. 1.3 STREET ADDRESS
L on-st-ae | LABELLE FL 14 CITY-ST-ZP
mme v ) | PN 24 TIILE [T Change [T Addition
KAkE NOBLES, LJ. NI 22 NaME
st anpiess | FOR THOMPSON AVE. 23 STREET ADDRESS
Ciry-ST 7P LABELLE FL 2.4CITY-§T- 2P
M STD 7 DELETE 41 TMLE [dchange [T Addition
NawE NOBLES, GERALDINE B. 32 NAME
swecranoress | 820 FORT THOMPSON AVE. 43 STREET ADDRESS
CIY-S1-2F LABELLE FL 34.010Y-51-2P
Tt v L] oeLeTE 41 TmE [T Crange  [] Acdition
hAME THOMPSON, KEVIN M 4 ZNAME
smerranoness | 1808 FT DENAUD RD 49 STREET ADDAESS
Cry-S1-2 LABELLE FL A4 LITY-ST-2P
T T [ ] cecene 51 TILE [Tchange L] Addition
HARE 5.2 NAME
STHEE! ADDRESS 5.3 STREET ADDRESS
Gy -S1-2F 54 CITY-5T- 2P
L T[T DELETE B1TIIE [T Crerge T Adsition
HAME 5.2 NAME
SIREE! ADDRESS 6.3 STREET ADORESS
Oy S1. 20 64 CITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE: A€ 21 Fhy pauiliii it

14, | 6o hareby certily hat the information supplied wilh his hling does not quatily for the exemplion stated in Section 118.07(3)(, Florida Stalutes. 1 further cerbly thal the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or g-ractor of the corporalion or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statules; and that my name

3./2-97 4{147(5599“

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cate

Daytirne Prione 8 (068 ua o

CR2E037 (9/96)



