.. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N19198 04-03-2006 90409 043 ****6] 25
1. Entity Name
THE LAKES OF COUNTRYWAY HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
11811 COUNTRY COVE WAY 701 TEMPLE TERRACE HWY
TAMPA, FL 33635  US TEMPLE TERRACE, FL 33637  US 50008%32
e s L ENRRRIMEERRGNMANE
00\ ey \e lecace }1@\1
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-NP CR2E037 (11/05)
City & State ,——thy Stale. 4. FEI Number Applied For
cple lerace FL 59-2966898 et Aopicens
Zip Couniry th % 63 f\ C("‘SMSQ 5, Certificate of Status Desired O ?ese g?qaflgéﬂonai
6. Name and Addreas of Current Regluerad Agem _7. Name and Address of New Registered Agent

—-—— - - . Name

DUARTE, lll, ANTONIO P.A.

6221 LAND O LAKES BLVD. Street Address {P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639

City FL l Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Slgnature, typad or printed narme of registersd agent and (itle if applicable, {NOTE: Registered Agent signature requirad whan rainsiating) DATE
Flling Feeo is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE vD 1 pelets me T ) k@nange [ Addition
NAME QUENTMEYER, ROY NAME
STREET ADDRESS | 11718 SPANISH LAKE DR. STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-S1-2P
TLE PD O pelete TLE D &’Change ] Addition
NAME ROSE, AMIL NAME
STREET ADDRESS | 11811 COUNTRY COVE WAY STREET ADORESS
CITY-S7-2IP TAMPA, FL ~ ory-sTzp
TITLE D mmew TITLE P D banc‘-sez m N L')CI [ Change Mdmon
NAME ROBERTS, DARRYL - -~ NAME n s h L@‘% eD - A
STREET ADDRESS | 8501 RONDELET COURT smeeraoveess | l M2 b
or-si:w_| TAMPA, FL 33635 sz L amon kL 33535
TiLE O el TINE V D , 2, “"ﬁ!)f\ E_I Change _ﬂmuin‘nn
NAME NAME [ aL cd
STREET ADDRESS ' STREET ADDRESS Pl 9‘
CiTY-S7-29 CITY-ST-2IP a2, I/L ?)3635
e O Delete me &) C.? ; O}‘d ano 21O [change 3 gdiion
NAME NAME ] o e D ‘.
STREET ADORESS ——— ni
CITY-ST- 2P crry-ST-2ip i amoa FL 226 —2)6
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fi ||n does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sarne tagal effect as it made under oath; that 1 am an officer or diréctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wxlh all gthe? like empowered

SIGNATURE: £ ? /?/ ﬂme' %ancl\ez_ C‘J'J]OB 813980 -10mx

HGNATURE AND TYPED OR lefen NAME OF 1SN OFFICER OA DIRECTOR Daytime Phone #

]




