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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT #

NO3595
COUNTRY MEADOWS PROPERTY OWNERS ASSOCIATION, INC

(8)

Prncipal Place of Business

Mailing Address

IS0 O R

C/0 DAYID MURRAH C/O DAVID MURRAH 3. Date Incorporated or Qualified
P O BOX 2165 P O BOX 2165 w]1211984
LABELLE FL 33935 LABELLE FL 33%3%
4. FEI Number Applied For
50-2396093 Not Applicabie
2. Principal Place of Business 2a. Malling Address
P "o 6. Certificate of Status Desired O $8.75 Adanional
m m Feo Required
Suite, Apt. #, elc. Sutte, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Be
2] 27] Trust Fund Confribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;I Oves ONo
Zip Counlry Zip Country B. This corporation owes or has pald the current year Intangible
24 ;! ;l 3—(}] Parsongl Proparty Tax due June 30. D Yos D No
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
W- DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
FORT THOMPSON AVE.
LABELLE FL 33935 63

84| City

35] Zip Code

FL

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chang was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered

Block 12 or Block 13 i changad, or on an sttachment with an address.

| SIGNATURE:

Kevin M. FHOMP A

agent. | am familiar with, and accept the obligations of, Section 617. . Florida Statutes.
SIGNATURE
Signature. typed o privied name of 1egistored sgonl and litle § applcabie INOTE: Regiatered Agant signalure required when reinslating | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD 7 oELETE 1ATITLE L] Change [ Addition
HAME MURRAH, DAVID 1.2 NAME
smeeraooess | FORT THOMPSON AVE. 1.3 STREET ADDRESS
CITY-ST-2¢ LABELLE FL 14 CITY-S1-2IP
MLE vD [T pELETE 21 TITLE [J Crange 1 Addition
NAME NOBLES, LJ. M 22 RAME
smeevaporess | FOR THOMPSON AVE. 23 STREET ADDRESS
Y-S1- 21 LABELLE FL 2.4 CITY-5T-21P
TME STD ] DecERE 317MLE L] change LT Addition
NAME NOBLES, GERALDINE B. 32 NAME
smeevaporess | 620 FORT THOMPSON AVE. 3.3 STREET ADORESS
| cmy-sT-2i LABELLE FL 34, CITY- ST-2P
TME v [T GELETE 41 TIE [ Change ] Acattion
NAME THOMPSON, KEVIN M 4.2 NAME
seeraporess | 1808 FT DENAUD RD 43 STREET ADDRESS
CTY-ST-71P LABELLE AL A4 CITY-ST-2P
TILE [] DELETE 51TIMLE I change T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-20
[ [T oeLere 61 TMLE T I Thange ] Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIT-ST-2P 64 LiTY-ST-2P
14. | horeby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ofticer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

3-31-93 G~ 16-LLT

Apr 10 1998 8:00am

CR2EQ37 (10/97)



