FILE NOW:

—
FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION . ' 2 Sandra B. Mortham
ANNUAL REPORTY : Secretary of State

1996

DIVISION OF CGORPORATIONS
DOCUMENT # 9)
1. Corporabon Namg

COUNTRY PLACE VILLAS HOMEQWNERS ASSOCIATION, INC

IR ER AN

Principal Piace of Businass

310 5. LAKE MARIAM DR.
WINTER HAVEN FL 33684

Mailing Address

310 S. LAKE MARIAM DR,
WINTER HAVEN FL 33684

3. Data Incorporated or Qualified Ja. Date of Last Report
04/12/1985 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7 % 59-2590912 Not Applicabe
Sute. Apt. 4, elc. Suite. Apl. #, etc. 5. Cortificate of Status Desired O $8.75 Agaitional
EI 27 Fee Required
City & State Gity & State &. Elaction Campaign Financing ' $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El ZI m Fiorida Statutes E) ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
81 Name
MO'SA- EDWARD $ JR. B2| Street Address (P.O. Box Number is Not Acceptable)
310 S, LAKE MARIAM DR.
WINTER HAVEN FL 33584 63
84| City B5| Zip Code
FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registored agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointrment as registered agent. | am
familiar with, and acecepl the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE . _ L
| Signature, typed or priinted name of registered agant and 1le if apphoaiio NOTE . Registerad Agent signature raguired when reinstaling) DATE l.Tf
12, CFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TILE PD [JOFLETE 11 THILE [JChange [ Addition -
HAME MOISA, EOWARD S JR. 1.2 NAME s
sweeraoness | 310 S. LAKE MARIAM DR. 1.3 STREET ADDRESS §
| cTv-s1-z WINTER HAVEN FL 33884 54C0Y-ST-7IP &
THiE STD [IDELETE 21 TITLE Ochange [ Addition |©O
NAME MOISA, LINDA 22 NAME
streeraopress | 310 S. LAKE MARIAM DR. 23 STREET ADDRESS
Ty -Si-7ip WINTER HAVEN FL 33884 2 40TY-ST-2P
TILE D [CIDELETE 31TILE [Change [ Addition
HaME STEWART, ROBERT 2.2 NAME
staert aopiess | 1803 3RD ST, SW. 1.3 STREET ADDRESS
| crv-stoze WINTER HAVEN FL 33884 34.0TY-51-7p
TIILE [CJDELETE 41TIME [Jchange [T Addition
NAME 5. 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
eIy -51- 2P 44CITY-S1-2P
TILE LIDELETE S1TITLE [Ochange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2IF 54CITY-81-2IP
TIILE [CJDELETE 8 1TIMLE CIchange [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
Y- §7- 2P B4CITY-5T- 7P

14. | do hereby cerify that the information supplied with this 1iing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate ana that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that My name

appears in Block 12 or Block 13 if chal |ged, or an an attachment with an address.
/ !

: ; 7 ? a2
SI G NATU R E T sionATUREARD TV ’:ﬁ’:ﬁﬁﬂé OF SIGNI G'DZ';‘?(?ER OR DIRECTOR Liytime Prane #




