- FILED
2007 NOT-FOR-PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000003858 05-04-2007 90092 043 ****61 25
1. Entity Name
COUNTRY CHASE OF CENTRAL FLORIDA
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address -
1420 S. FLORIDA AVE. 1420 S. FLORIDA AVE,
LAKELAND, FL 33803 LAKELAND, FL 33803
5018 Qreenbrask 4 P>, Dex S2384
Suite, Apt. #, etc, Suite, Apt. #, etc. 03142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
Lakeland ¥ lake ,th YL 56-2512849 Not Applicable
Zip Country Zip Country " . $8'75 Additional
33% 1\ U A32T0 1 US 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Narme .
HARPER, PAUL SEAN <oy FElott
1420 S. FLORIDA AVE. Street Address {P.0. Box Number is Not Acceptable)
LAKELAND, FL 33803 Sol¥ breanmreck Ln
City ] Zip Code
) . Lakeland FL [ 3= 1
8. The above hamed entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farmiliar with, and accept
the obtigatidons of register
SIGNATURE Aay £ 7Y %6/0 Z
L or ;_mngq nama of reg:stered agent and itte f n’poiutu. {NCTE: Regstared Agen signatura raquirad whan renttating) DATE
e
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE DP 5] Detete TILE ro L [ Change ,thdmnn
NAME HARPER, PAUL SEAN NAME Horon Mo SA+is
STREET ADDRESS | 1420 S. FLORIDA AVE. smecraoopess |1 546 Qountry Chase Tt
orv-s-7P | LAKELAND, FL 33803 orv-sze (Lakelowd To 33kio
TiILE DVP ] oetete e VPO _ O crange [ Addition
NAME HARPER, ROBERT F. Il NAME mitt Q)\o.mpm n A
STREET ADDRESS | 1420 8. FLORIDA AVE, steetaoiess |7 870 Coandry Lhose Rue
orv-S1-zP | LAKELAND, FL 33803 orvstzr |Laoleeland  FL 3% i
TMLE DsT % Detete TiTE sD ) [T Change E Addition
NAME REEBER, CHARLES H. NAME Haotly Carlin -
STREET ADDRESS | 5602 BRECKENRIDGE PKWY, STE. B sreaoness |155 4 Coondry Choase
CITY-ST-ZIP TAMPA, FL 33510 CiTY-ST-2P Lokeland YL 33g|Io
TITLE O pelete TITLE T [J Change  [X] Additien
HAME NAME Michael. Sactl
STAEET ADDRESS s aoneess | 1965 Countery Chase Dr
CTY-ST-21P orvsrze |lokeland T 333G
e [ Delete TME o [ Change [ Addition
NAME MAME maoati G Il more
STREET ADDRESS sireer avoness | 1423 Lountry Chase Dr
£ITY-S7-2P av-sr-ze |Lakeland Tl 33R10
TWLE 3 Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- ¢ /_/ . CIry-SI-IIP
12. | hereby certify that the i i j i filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report fr supg\emen ¥ and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or thi teceivel red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an et , ith all other like em g
SIGNATURE: .
( )é)ﬁuns mo'rvre:)bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
T [



