FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 18 1998 8:00am
ANNUAL REPORT

1998 ONVEIOR O CORMORATONS Secretary of State
DOCUMENT # N17284 (3)

1. Caorporation Namo

COUNTRY HOMES HOMEOWNERS ASSOCIATION, INC.

I

UMM

Principal Place of Businoss - Mailing Address
4740 SW 57 TERRAGE 4740 SW 57TH TERRACE 3. Date Incorporated or Qualified
DAVIE FL 3313 DAVIE FL 33314
us us
4. FEI Numbar Applied For
850150494 Not Applicable
2. Principal Pi 1 Business 2a. Mailing Address
rincipaltiace o Bust aing 5. Certificate of Status Desired O $B.75 acaitonal
21 26) Foe Required
Suite, Apt. #. etc Suite, Apl. #, elc. 6. Election Campeign Financing $5.00 May Be
E ;;] Trust Fung Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
Tsl m Yes [ No
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
;I-I ;] ;;I ;] Personal Property Tax due June 30, Oves [OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Mame
EARNEST' MARY 82| Strest Address (P.O. Box Number is Not Accaptabla)
6800-B GRIFFIN RD.
DAVIE FL 33314 83
84} Cily FL 35] Zip Code
1%, Pursuant fo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the plrpose of changing its registered

office or registorad agont, or bolh, in the Stale of Florida Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e i
Signanora. typred o proniad nane ol registeted agant and ik it epphcable (NOTE: Rogislered Apenl ignalure required when rainstating) DATE

12 OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD L1 OELETE 14 TITLE [ change  [J Addition

NAME WILSON, ROBERT 1.2 NAME

srreer aporess | 4771 SW 57TH AVENUE 1.3 STREET ADDRESS

ciry-51-21P DAVIE FL 14 CITY-ST- 2P

TLE VD Coaee 21 TILE [T Change ] Addition

NAME GATI, MIKE 2.2 NAME

seeet aooress | 4770 SW 57TH AVENUE 2.3 $TREET ADDRESS

oIY-S1-21P DAIVE FL 2 4 CIty-St- 20

TTLE STD [T DELETE 31 TNLE U Change [T Adaition

WAME CLAWSON, DEBORAR 32 NAME

streeTaDRess | 4740 SW 57 TERRACE 3.3 STREET ADDRESS

GITY-5T-2IP DAVIE FL 34.0U0Y-ST-2P

e T oecete LTITLE [J Change  J Addltion

NAME 4.2 NAME

STREET ADIHIESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-$T-2IP

nne [T pecere 51TILE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDAESS

CITY-5T- 20 ) S4CITY-ST-2

TIHE [T DEcETE 6.1T5LE [ change [T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2IP 6.4 CITY - 5T-2IP

14. | heraby certify that the information suppliod with this {ing doos not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual ropon or supplomenltal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director ol the cotporation of the recoiver or trusleo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 od, or on ap attachmon! with an address
QICGNATIIRE: W\Bﬂm\l O&)x\ e ) //9@109 Gzr 29n a0l

CR2E037 (10/97)



