-

LE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N1728

1. Corporation Name

COUNTRY HOMES HOMEOWNERS ASSOCIATION, INC.

—

Principal Place of Business

4740 SW 57 TERRACE

Mailing Address
4740 SW 57TH TERRACE

142630 - 90016 -18 ™
e

AR SRR

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90016 018 ****61.25

24] [2s]

DAVIE FL 33313 DAVIE FL 33314
us us
Z. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Quatifed
m m 10/13/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650150494 _ | Not Appiicable
City & State City & State ) it
v Y 5. Certifcate of Status Desired O $8.75 Additianal
;;I ;l Fee Required
Zip Country Zip Country 6. Etaction Campaign Financing 0 $5.00 mMay Be
;] Etﬂ Trust Fund Contribution Added to Fees

9. Nams and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EARNEST, MARY
6300-8 GRIFFIN RD.
DAVIE FL 33314

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

FL

85

Zip Code

SIGNATURE

T, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appeintment as registered

14. | hereby cartify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director Bf4ha
Block 12 or Block 13 if

SIGNATURE:

amgeg, or on\an attachment wj

ﬂGNlil..IBE ﬁEFYPE’Q PR PR!N"EED N(ME OF SIGNING OFFICER OR DIRECTOR

orporation or the receiver of trustee empowared to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
A address, with all other like empowered.

JUIRED P54 3087-09/6

0037667

CR2EQ37 (11/98)

Signature, typad or printed name of registered agent and title i appliceble. {NOTE: Registerad Agent sipnature required when rainstating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
e PD RBELETE 14TME Po - [@€hange ] Additon
W WILSON, ROBERT 12N &rbarn Sozio EEES—
smrReeT anoress; 4771 SW 57TH AVENUE raswreeTooress | {731 G 571 AvEwUE
crv-stze | DAVIE FL ot 14 CITY-ST-2P Dapvie, FL-
TME VD DELETE 21 THTLE VPD. ' EdChange [ Addition
NAME GATI, MIKE 22M0E J:,ﬁ}h A. S, )
sTReeT aooress| 4770 SW 57TH AVENUE 23smeer aooress | BTN O Seo 41 STREET
CITY-5T-2P DAIVE FL 2 4CMY-ST-20 DIE, F¢ Z )
TME STD [HDELETE 34 TME Sh MChange [ Additon |
NAME CLAWSON, DEBORAH 32NAME Lindn Lasors A
sTrReeT Anoress| 4740 SW 57 TERRACE 3.3 STREET ADDRESS g":bd Scd 4 STREET
cnv-st-zp | DAVIE FL 34, CITY-ST-2P glE ., F / =
TIMLE [J DELETE 43 TITLE ange [ Addition
NAME 4. 2NAME &bpﬁhk GLRM _ -
STREET ADDRESS 43STREETADDRESS | 4940 S S TERRACE
oITY-§T-2P S4CITY-ST-2P ‘gﬁwE , F
TITLE [ DELETE 5.1 7ILE M {@Change (] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 54CTY-ST-ZP
TILE (G DELETE &.1TME [Jchange  []Addiion
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
GITY-5T-2P 64 CITY-5T-2P

Daytime Phone #



