S O L S

FILE NOW: FILING FEE IS $61.25

NONPROFIT 48 it % FLORIDA DEPARTMENT OF STATE
CORPORATION V1% Sandra B. Moftham
ANNUAL REFORT \.;»f b Secrelary of State
1997 &

DIVISION OF CORPORATIONS

POCUMENT # N22425  (5)

COUNTRY RUN HOMEOWNERS ASSOCIATION, INC.

Mailing Address

2180 W. STATE ROAD 434, SUITE 5000

Princlpal Place of Business

2180 W. STATE ROAD 434. SUITE 5000

FILED

May 20 1997 8:00am

Secretary of State

IV GEMAR TR

LONGWOOD FL 32779 LONGWOOD FL 32770-5044
3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/10/1987 05/01/1996
2. Principal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
21 2E] 59’2997090 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc.
Wie AP ¢ " uie. Ap e 6. Cartificate of Stalus Dasired (| $8'75 Addttional
ril 2;1 Fee Required
Clty & State | Cily & State 6. Election Campaiyn Financing $5.00 may Be
23 25] Trusl Fund Cantribution Addad to Foos
Zip Counlry | dp | Cowunlry 8. This corporation has liability for inlangifle lax under s. 199,032,
24 a o 2ﬂ 36] Fiorida Stalutes O ves No
9, Name and Addrese of Currenl Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name
HART JR, JMES W, B2( Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. STATE RD. 434, SUITE 5000 8
LONGWOOD FL 32779 al e FL [ e

11, Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, lhér abave-named corporalion submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in tho Stale of Florida. Such change was authorizod by the corporation's board of directars. | hereby accept the appeiniment as regislerod
agent. | am familiar with, and acsepl the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE . . _—

Signature, Iyped of prinled name of registorad agent and litle i applicabile (NCTE Rugis‘arud Agenl signalure required when reinstating) DATE
12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12 g
T PD AN DECETE 1HnLE D 7 Changs X Agcilion | &
NAME CLARK, CLARA 12 Ak BROWDER ,CHARLES 5
stheeTAbcREss | B184 CLOVERGLEN CIRCLE 1 B STALET ADDRESS 7907 BEACHDALE CT 2
Cly-§1-2p ORLANDO FL _ wor-size | ORLANDO FL 32818 &
e 8D [ ¥ EGE 2 HILE SD [T change ¥ Addition | €O
NAME ANASIS, CONNIE 2p A EPPERSON,J0DI
streeraponess | 4603 HAZELGROVE DRIVE apsmeerappress | 8011 COUNTRY RUN PKWY
COY-ST-2P ORLANDO Fi. I 2aorr-s.ze | ORLANDO FL 32818
TITLE VD TRXewee LRI D [ Change L adition
KAVE WESTBAY, PHILUP 3bhave gl ZON, JANICE
steectaooress | 4531 HAZELGROVE DRIVE apsaerranpress 4603 HAZELGROVE DR
CITY-§T-2P ORLANDO FL snery-srze PRLANDD FL 32818
Tme [} [ DeLETE 4NTIILE TD X Change T Adaition
| B | LT
streeT a0DAESS | 8064 CLOVERGLEN CIRCLE 4B STREED ADDRESS
CITY-ST- 2P QRLANDD FL wcnv-sze | ORLANDO FL 32818
e 0 7 oetere EATIE D XX change  TT aadition
| B
steer aporess | 4621 HAZELGROVE DRIVE 5.8 STREET ADBRESS VE DR
GiTY- 81-2IP ORLAN_DO FL 54 CITY-51- 2P DRLANDO FL 32818
TMLE [T oecere &4 Tme [ Change™ [T Additien
NAME 6.2 NAVE
STREET ADDAESS 6B STREET ADDRESS
CiTy-ST-2IP 6.1 CITY -ST-ZiP

14. | do horeby certify thal the information supplicd with this {iling does nol qualify {or the exemption slated in Section 119.07{3}(i), Florida Statutes. | further cerlify thal the
Information indicaled on this annual roport or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or directgg of the corporation or the racoiver grtrustec empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and thal my name
appears in Block 12 r%ock 1ﬁ chaghged, or on an atlaghment with an address.

Y, TRy n]\hfd”"l .

__________ o Ve BBENE 0w d e 'y b



