2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000003938

1. Entity Name

COUNTRY MEADOWS COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address . e T .

438 INTERSTATECT. 438 INTERSTATE CT. ﬁEm&T&}E?ﬂEN‘T" Vo X -
SARASOTA, FL 34240 SARASOTA, FL 34240 it ;
T S —— (AN A TST R
55] N. Caftlemarn S

SE(‘RETARY ﬂ SIATE
DIWSRCH OF C"F’PGRHJ 10NS

OSNOV 10 PM 3: 13 - -

_ arme .
SunE ApLifﬂé 2. ‘ Suite, Apt. 4, etc, 09262005 REIN-NP CR2E0S9 (6/04)
Ci State City & State 4. FEt Number Applied For
gmsm 1 Flc So- 351510 by Not Applicable
Z‘pé ‘+2‘ 32_ Country 2 Country 5. Certificata of Status Desired (] gg‘giggféuom'
__ 6. Name and Address of Current Registered Agent - 7-Name and Address of New Reglstered Agent™ ™ o
- Name
SELLINGER, JOKN ' Johhn Sell ol
~ 38N R RSTATE-EF— Street Addrass (P.O. Box Nurr]ber is Not ACceptable)
51 N Cotlernn Rd ¥ 2072
Ci Zip Cod
S araSota FL | PR30

ant fi lh urpose f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

I'4
\%;awmune : A~ 3 Z.lo} 0{
/ Slgnaxur‘.wﬁor printed name ot reglsturad &agent and urle  applicanie G(.MD‘IE: Agent sign q! when DATE

FILE NOWII )FEE 1S $61.25 In accordance with s. 607.183(2)(b), F.S., the Make check payable to
After January 1, , Fee will be $122.50 carparation did not receive the pror notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FPD . O Delete TILE [ Change ] Addition
NAME SELLINGER, JOHN NAME
STREET ADDRESS | 438 INTERSTATE CT. STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34240 CiTY-ST-2P
TITLE 5TD 3 pelete TIE O Ctarge [ Addition
HAME REGO, MICHAEL HAME 1Tnas1 =2a2emm1
STREET ADDRESS | 438 INTERSTATE CT. STREET ADDRESS 11710050102 f“UDS ¥»#E1.25%
ciy-ST-2P SARASCTA, FL 34240 . CITY-S1-2P
TLE VD O oetete TITLE [ Change  [[] Addition
NAME - BERUFF, CARLOS HANE : N
STREET ADDRESS | 2212 58TH AVE. EAST STREET ADDAESS
CITY-ST-71P BRADENTON, FL 34203 ciry-sT-IP
TITLE O Delete TITLE [J Change - (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CITY-ST-2P
TiTLE O oelets inE ) O cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
- CTY-ST-21P cry-S1-2p
TME O Delete TiTeE [ Change [ Addilion
NAME ' HAME
STREET ADDRESS STREE! ADDRESS
Cmy-§T-2I7 : ; . CITY-51-ZiP

12. | hereby cenilz that the informatip
indicated on this report or supplq

of the corporation or thg receiver p
changed, or on an aitaciypent wi

3

SIGNATU RE}C ‘mw\ AND TYPED OR PRINTED NAME OF GIGNING OFFICER *ﬂﬁggmﬁ Q/% / 0 \ Daytime Phane 4

A

| &g neTgumlify for the exemption stated in Section 139.07(3)(). Porida Stalutes. 1 further certify that the information
Rial repon is'Qye and 3 3 a} my signature shall have the same legal eifecl as it made under oath; that } am an otlicer or director
ecute this repoft as required by Chapter 617, Florida Statulas; and that my name appears in Block 10 or Block 1 if




