2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N06232

1. Entity Name

TOWNHOMES CF COUNTRY WOOD HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business
16105 NORTH FLORIDA
SUITE A

LUTZ FL 33549 US

Mailing Address

16705 NORTH FLORIDA
SUITE A

LUTZ FL 33549 US

guuure-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

|

Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90401 003 ****61 .25

i . #, atc, ite, Apt, #, etc.
Suite, Apt. #, alc Suite, Apt, #, elc 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2466869 Nt Applicable
Zip Country e Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MEZER, STEVEN
220 S FRANKLIN ST
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceplable)

150 |

N. Highlond Ave

Y Tampa

FL | Zip Codeawz

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnaturs, lyped or printad name of registered agent and ttle if apphcable, {NOTE: Registarad Agent signeture raguired when reinstating) DATE
) Filing a l;‘$61.25 9. Election Campaign Financing $5.00 M:yrg, o Méke check payable to -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
‘tb. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE ™ O pelete TMLE O ctange [ Addilion
NAME SHUPE, MICHAEL NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-$T.2IP LUTZ, FL 33549 CITY-ST-2P
TILE vTD O pelete TILE [ Change [ Addition
NAME GARRISON, WILLIAM NAME
STREET ADDRESS | 16105N FLORIDA #A STREET ADDRESS
CIry-$1-29 LUTZ, FL 33549 CITY-$T-2IP
TITLE PD O pelete TILE O Change [ Addilion
NAME SPINELLA, LENNY NAME
STREET ADORESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-TP LUTZ, FL 33549 CITY-ST-2P
TNLE SD O pelete FITLE O cChange [ Addition
NAME LEWIS, ROBERT NAME
STAEET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY . ST. 7P LUTZ, FL 33549 CITY-ST-21P - - = e
TITLE vD O Delete TILE [ Chenge  [] Addition
NAME SEIBERT, JEFF NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CHTY-ST- 2P LUTZ, FL 33549 CITY-ST-2P
TITLE O Dalete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiFY-ST-2P

12. | hersby certify that the information suppliad with this iiling does not qualify tor the exemplions containad in Chapter 118, Florida Statutes. | further certily that the information

indicated on this report or supplemantal raport is true an

accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer ¢r director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11l

changed, or on an attachmap{ with an address ayith all other like empowared.

SIGNATURE:

ZIHWEO

L esmund S'ﬂu‘-&//n

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

APR 25 2007

Daytme Phong #




