FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1 99 7 8 . OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # N1728 (3)
1. Corporation Namg
COUNTRY HOMES HOMEQOWNERS ASSOCIATION, INC.

(AWM

IR

Principal Place of Busingss Mailing Address
S741 SW 47 ST 574) SW 47 ST
DAVIE FL 33314 DAVIE FL 333144555
U
us 5 3. Date Incorgoraled of Qualified | 3a. Date of Last Repor
. 10/13/1988 01/26/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21| 4740 89 57 Terrace [ 4740 SW 57 Terrace 650150494 Not Applicable |
Suite, Apt. #, elc Suite, Apt. #, etc. N $8.,75 aaditional
;] 2—?| 5. Certificata of Status Desired 0 oo Rogulred
City & Stale Gity & State 6. Election Campaign Financing $5.00 may Bo
2| Davie, FL 28] Davie, FL Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under . 199.032,
24| 33314 25 28] 33314 30| Broward Flotida Stalutes Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
81| Name
EARNEST, MARY B2| Stest Address (P.0. Box Number s Not Accepiable)
6800-B GRIFFIN RD.
DAVIE FL 33314 _ 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appoiniment ae registered
agenl. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE .
Sigralure, lyped or parted name of tegistered agant and tille i applicable (NGTE: Regislered Aqant signalure required when reinsiatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

e D [-*F DELETE 11 TILE /D Change L] Addition

KAME TINDALL, MATTHEW 12 NAME Pobert Wilson

sheer appness | 5720 SW 47TH ST askETAORESs | 4771 SW 57 Avenue

CITY-51- 2P DAVIE FL 1ACITY-ST-2P Thavie, FL 33314

L D Tof DELETE 21 TME v/ B Change 1] Addition

HAME KITAY, JEANETTE 2.2 NAME Mike Cati

stheer antress | 4731 SW 57 AVE 23STREETADDRESS | 477(Q SW_57_Ayenue

OITY-§3- 7P DAVIE FL 2.40TY-S1-2P bavie, FL 3 3%&4 '

TIE STD (5] peLETE 31 TIME £/T/D Change L] Addition

NAME FARRAR, GRACE 32NAME Deborah Clawson

smeer ooeess | 5741 SW 47TH STREET aswerovess | 4740 SW 57 Terrace

oTY- §1-2P DAVIE FL R secrysrap Davie, FL 33314

TLE D [5f DELETE 4.1 TITLE [ Cnange [T Aadition

NAME LASORSA, LINDA 4.2 NAME

seeeaporess | 5700 SW 47TH STREET 4.3 STREET ADDRESS

CITY-ST- 1P DAVIE FL 44 CITY-ST-21P

THLE [ DELETE SATIE 1 Change [ Acdition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-21p

e [ peLErE 8.1 TILE [Jcrange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-ST-2P

14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | turther carlity that the

information indicated on this annual report or supplemaental annual report is true and acourite and that my signature shall have the sarme legal effect as if matie under oath; that
1 am an office ireclor of the corparation or 1he receiver or trustes ampowered 10 execute this report as required by Chapier 617, Florida Statutes: and that my name
appears in Block 1 g

SIGNATURE: __

L e &,
JGNING OFFICER 0096259




