SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON DR BEFORE G/17/07: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F ILED

ONPRO
GORPORATION T e 5. Mortharn Jul 25 1997 8:00am
ANNUAL REPORT

Sacrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N0B8663 (9)
COUNTRY PLACE VILLAS HOMEOWNERS ASSOCIATION, INC

%0 3.RLAH|:E MARIAM DR. 310 5. LAKE MARIAM DR,
NTER HAVEN FL 33834 WINTER HAVEN FL 33334 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Reporl
04/12/1985 02/20/1996
2. Principat Place of Businoss 2a. Mailing Address 4, FEf Number Applied For
21 26 59"25909 12 Not Applicable
3 W, . iles, Apt. #, X
Sulte. Apt. #. elc Suite, Apt. 4, et 5. Cerlificate of Status Desired O $8.75 Acdtional
22 ;1 Foe Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas of has pald the current year Intangible
[24] a [26] 30 Personal Propeity Taxdue June 30,  [lves [ Ne
2, Nam# and Address of Current Registerad Agent 10. Name and Address of Now Rogistered Agent
81| Name
MOISA. EOWARD $ JR. 82| Street Address (P.O. Box Number is Not Acceptabis)
310 S. LAKE MARIAM DR.
WINTER HAVEN FL 33884 &
84| City FL |asl Zip Code

11, Pursuant to the provisions of Socstions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its reFistered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Slipnature. Iyped of printed name of reginiered agent and tille Il applicable. {NOTE: Registered Agert aignature raguired whan reinstating) DATE
12. OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ITIE [ Change ] Addition
RAME MOISA, EDWARD $ JR. 1.2 NAME
streer aporess | 310 8. LAKE MARIAM DR. 1.3 STREET ADDRESS
CIEY-S1-20P WINTER HAVEN FL 33884 14 CITY-ST- 2P
e STD LT DELETE 21TRE [ JChange [ Addition
HAME MOISA, LINDA 22NAME
streev aooress | 310 S. LAKE MARIAM DR. 23 STREET ADDRESS
CIFY-81-2IP WINTER HAVEN FL 33884 2,4CITY-ST-21P
TME D L1 pELETE 3.1TIE T Changs [] Addition
HAME STEWART, ROBERT 32NAME
steeTaporess | 1803 3RD ST., B.W. 3.3 STREET ADORESS
eIy -§T-21P WINTER HAVEN FL 33884 34, CITY-ST-2P
TMLE TJ DELETE 41TIHE L) Change L] Addition
NAME 4, 2NAME
STREET ADDRESS 4:3 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST-2IP
THLE ] pecere 5.4 TLE [_J change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-S1. 2P
TOLE [ oeLETE 6.1 TIILE L] Change [ Addition
NAME 6.2 NAME
ETREET ADDRESS 6.3 STREET ADDRESS
Ciry-$1- 2ip 64 CIY-51-2IP
14. | do hereby certify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

information indicated on this annual report or SUﬁp|emental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or diracior of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapged. or on an atlachment with an address.

CINMATIIDE. ﬁMATUﬂEAREQU|RED VR’ ) Qegfrf sl 1721

CR2EQ3T (4/97)



