NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FIL

1996 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N22425

(5)

COUNTRY RUN HOMEOWNERS ASSOCIATION, INC.

Pringipal Place of Business

2160 W, STATE ROAD 434. SUITE 5000

Mailing Address
2180 W. STATE ROAD 434. SUITE 5000

A0 DA O

LONGWOOD FL 32779 LONGWOOD FL 32719
3. Date Incorporated or Qualitied 3a. Date of Last Report
08/10/1987 05/01/1995
2. Prinzipal Piace of Business 2a. Maihng Address 4. FE! Number Applied For
21 26] 59-2097080 Not Appiicable

Suita, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additonal

—2—2—] 5;] 5. Cerlificate of Status Desired O Fes Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangiole tax under s. 199.032,
24 E] 29—] _36] Florida Statutes O ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HART JR., JAMES W. 82| Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. STATE RD. 434, SUITE 5000 83
LONGWOQD Fi. 32779 84 Ciy

FL Isﬂ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817,1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered offica
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. F hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE

Sigrature, typod o printed nania o tegistorod agont and bt i applicable

INOTE: Registered Agent sigrature equired wihan reinstating]

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRFCTORS 1N 12
mLE PD XA vELETE 1ATILE FD [JChange 3 Addiion
HAME GAUS, DON 1.2 NAME CLARK, CLARA

STREET ADDRESS 8178 CLOVERGLEN CIRCLE 1.3 STREET ADDRESS 8184 CLOVERGLEN CIRCLE

CiTY-ST-2P QRLANDO FL 1.4 CITY-§1-21P ORLANDO, FL 32818

TITLE SO HAECETE 217mE SD [Jchange X Adsition
NAKEE CLARK, CLARA 2.2 NAME ANASIS, CONNIE

sTREETADDRESS | 8184 CLOVERGLEN CIR 23sreer aooress | 4603 HAZELGROVE DRIVE

GiTY - 5T- 2P OREANDO FL 2.4L0Y-ST-2P ORLANDO, FL, 32818 '

TITLE VD X% OELETE 31TITLE VD [ Change YY Andition
NAME BRADDY, JiM 32 NAME WESTBAY, PHILLIP

seetabress | 4627 HAZELGROVE DR. sasthentaooness | 4531 HAZELGROVE DRIVE

CITY - 5T- 2 ORLANDOQ Fl. 34.GITY-S1.7IP ORLANDO. FL_ 32818

TiTLE 0 MM OELETE L1TITLE TD i [dchange XX Addition
NAME WESTBAY, PHILLIP 4 2NAME BAKER, MICHAEL

steeevaboress | 4531 HAZELGROVE DR asservaconess | 8064 CLOVERGLEN CIRCLE

CITY - §T-21P ORLANDO FL 446TY-51-2 ORLANDO, FL.._32818

TITLE D {3 DELETE 51 TILE D [JCrange 3¢ Addition
HAME BAYS, LUCKY 52 NAME ROMAINE, NEIL

sreeTADDRESS | 4644 HAZELGROVE DR. sasteriaooness | 4621 HAZELGROVE DRIVE

CITY - §T- 1P ORLANDO FL 540Y-§1-2¢ ORLANDO, FL, 32818

TITLE [ DELETE 61 THLE {Jchange ] Addition
HAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§7-21P £4ITY-51. 2P

14. | do hereby certify that the information suppliod with this filing is voluntarily fumished and doss not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effesl as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustes empawered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: _ .

Ursr

7

raw)

"BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
AT A

L N o g

96 it g yg-sspa

CR2E037 (12/95)




