2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # N17284

1. Entity Name

COUNTRY HOMES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-20-2005 90025 028 ****6]1 .25

Principal Place of Business
4760 SW 57TH TERRACE
DAVIE, FL 33314 U5

Mailing Address
4760 SW S7TH TERRACE
DAVIE, FL 33314 US

10003523

2. Pn'nci?l Place of Business

S5 sk

BRe 05T

Suite, Apt. # etc. Suite, Apt. #, etc.

L

01142005  Chg-NP CR2EG37 (10/03)
City & State 7 G Staje - 4. FEI'Number Applied For
> k, . cbd_,()f < , }Z‘ 65-0150494 Not Applicable
Zipa% ’ (_{, W Zipsaa / 1.{. nry A2 8, Certificate of Status Desired O Eg‘:?qg:gﬂm'
L5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EARNEST, MARY
6800-B GRIFFIN RD,
DAVIE, FL-33314 -

Street Address (P.0. Box Number is Not Acceptable) -

City

Zip Code

FL |

8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanire, typed or primad nama of registorad agont and titia if applicable. (NOTE: Regsterad Agert ssgnatre requred when rainsdatng) OATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ' O oeke mE CIchange [ Addition
NAME TROTTA, STEVE NAME
STREET ADDRESS | 5760 SW 57TH ST STREET ADDRESS
Ciry-s1-2P DAVIE, FL 33314 CHY-5T-TP
e VFPD O e me [ change {3 Addition
NAME FERGUSON, BILLIE HAME
STREET ADDRESS | 4701 SWSTTH TER STREET ADDRESS
CATY-ST-2IP DAVIE, FL 33314 CITY-ST-2P L
ME SDTD meldg TME b m . O chkenge [ #%adition
NANE WAY, PHYLLIS HAE Jud St
STREEY ADDRESS | 4760 SW 57 TER STREET ADORESS 5..74,05 L{-"[ sf .
CY-ST-2P DAVIE, FL 33314 . CITY-S1-2P A g 2 _ AR A}
TITLE e e - - ~=—=[] petete - - RN TPRVNIUAR jou . . —_— -+ == [Z)-Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-ST-2P CITY-S1-2P
Lyt 1 oelete Tne [ change [ Addition
NAME HAME
STRELT ADDRESS STREET ADORESS
CITY-ST-HP CITY-ST-2P
TALE O pelete WE - [1Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatfire shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of trustee empowered 10 gxp

changed, or on an amw an adgress, with al
SIGNATURE: W

ute this i

Os)mr-is9q

[-j¥-05

Carytma Phona

4



