FILE NOW: FILING FEE 1S $61.25

| NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION h
ANNUAL REPORT

1996
DOCUMENT # N17284 (3)

1. Corporalion Name

COUNTRY HOMES HOMEOWNERS ASSOGIATION, INC.

Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

NS

.
<88y

AR AR

Principal Place of Business Mailing Address
5741 SW 47 ST 5741 SW 47 ST
DAVIE FL 33314 DAVIE FL 33314
us us
3. Date Incognoraled or Qualified 3a. 0565 oi E:}s‘lgﬂaegon
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] 650150494 Not Applicable
Suite, Apt. #, etc. le, Apl. #, etc. it
wie. Apl 1 el Sute, Apt. 8, ete 5. Certificale of Status Desred [ $8.75 additional
22 ;ﬂ Fee Requirad
Cry & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution n Added to Fees
Zip Country Zp Country 8. This corporation nas liabilty for intangible tax under s. 199.032,
24| [25] [20] 130] Florida Statutes [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
EARNEST, MARY 82| Sueet Addross (PO, Box Numbar Is Not Acceptabic)
6600-B GRIFFIN RD.
DAVIE FL 33314 83
84 City FL |as Zip Code

11, Pursuanl 1o the provisions of Sections B17,0602 and 617.1508, Florida Statutes, the abave-named corporalian submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | nereby accepl the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . - ; .
Sigratara. typed o priid nan-e of rogstared gt and Hie ©* apEhean e INCITE Ragistered Agerl signallre e uind when renslaing: DATE
12, CFFICERS AND DIRECTORS 13, AODITIONS/CHANGE S TO OF FICERS AND DIRECTORS IM 17
TINE PD [JUELETE 11 TLE [JChange [} Addition
NAME TINDALL, MATTHEW 1.2 NAME
staeer aooress | 9720 SW 47TH ST 1.3 STREET ADDRESS
CiTy-$1-21P DAVIE FL 14 CITY-5T-2IF
WILE VD [JDELETE 21 VIILE Ochange (] Additon
NAME KITAY, JEANETTE 22 NAME
sraeer aonress | 4731 SW 57 AVE 23 STREET ADDRESS
CITY -51-21P DAVIE FL 3 4 OTY-§I- P
e 51D EJDELETE 31TIILE DChange [ Additien
NANE FARRAR, GRACE 32 NAME
sreer aoneess | 9741 SW 47TH STREET 33 STREEY ADDRESS
CITY-51-2F DAVIE FL 34057 7P
TITLE D [IDELETE 41 TILE Ocrange [ Addition
NAME LASORSA, LINDA 4.2 NAME
sereeT pooress | D700 SW 47TH STREET 43STREET ADDRESS
| omv-si-ze DAVIE FL 44 CITY-5T-2F
TITLE [CJDFLETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2F 54C/TY-ST-2P
TLE [CJDELETE 61 TILE [JGhange  [[] Addition
NAME §.2 NAKE
STREET ADDRESS §.3 STREET ADORESS
Ciry-$t- e £ 4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing Is voluntariy furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ‘egal effect as il made under
cath: that t am an officer or director of the corparation or the receiver or trustes empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed jor on an attachment with an address.
SIGNATURE: _ ! ;b/% | 305 s¥YSp7 |
4 Datu Dyt me Phone #

GNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




