FILE NOW: FILING FEE IS $61.25

FILED

1. Corparalion Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT _ Secretary of State
1997 X DIVISION OF GORPORATIONS
DOCUMENT # N25993 (9)

gOUNTRY LAKES VILLAGE HOMEOWNERS ASSOCIATION, IN

Principal Place of Businoss

Mailing Address

W0 O

2] 20]

2]

[20]

Florida Statutes

Yes

No

5700 BAYSHORE ROAD 5700 BAYSHORE ROAD
SUITE 1035 SUITE 1035 .
PALMETTO FL 34221 PALMETTO FL 34221
A Date&ﬁiﬁfﬁs&ﬁr Quelified | 3a. Datﬁzf,bis]l 1%n
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numher Applied For
m _ZEI 6%142248 Not Applicable
Sute. ApL %, ele Sufte. Apt #, etc. 5. Cortificate of Stalus Desired [ $8B.75 Addiional
E] —2;_' ) Feo Required
City & State City & State &. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

SHARP, THELMA L.
5700 BAYSHORE RD
SUITE 1035
PALMETTO FL 34221

10. Name and Address of Now Reglstered Agent
81| Name
82( Sweet Address {P.O. Box Number is Not Acceptable}
83
84| City FL 85| Zip Code

SIGNAIURE _ ~SHARL, THNELMA 4.

11. Pursuant1o Ihe provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistarad
office or registered agent, or both, in 1he State of Florida. Such change was authorizad by the corporation's board of directors, | hereby accept the appointment as ragls
agent. | an familar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes,

tered

Signatura_ lyped o printog narrie of ragislered agerd and tils il applicable.

{NOTE- Regisiarad Agenl signalure requirsdfwhen relnstating}

DATE

[

I N R

SIGNATURE: c

i
1

PR ELAIR A FHARP

CIHIELY Y%dye X Phoars —Fencorcee T 727635

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T D LT DeCETE 11 THLE vy [ Change 1B Addition
NAME WEAVER, DON 1.2 NAME L TOLLY

srreerapoiess | 5700 BAYSHORE RD #6810 1.3 STREET ADDRESS f‘{” o ALY SA ore £ 7 " A2

CITY-ST-2P PALMETTO FL 1ACY-S1-2¢ S ETTD , LK

TILE ' 1] T DELETE 24 THLE g [JChange B Addition
NAME NOLINE, BILL 22 WAME AwdREY TVUCHE el

sreer aopress | 5700 BAYSHORE RD, #208 LSRETARESS | S 7@ O RY SholERD * Poo

CITY-81-2PP PALMETTO F. % ACIHY-ST. 1P Vs LApBrre, FL

TILE D JEI DeLETE 3ATHTLE D [Tchage I Addition
NAME HANNAH, NATE 3.2 NAME o8 /A LFER o

street aooness | 5700 BAYSHORE RD #415 33 STREEY ADDRESS || FP 20 PR ysHoRks R0 #3u s

Cily-§1. 2P PALMETTO FL won-se | S emerye, FL

TE PD [ DELETE 41 TILE [Jchange [T Addition
NAME PETERSON, SIGRID 4,2 RAME

streer anoress | 5700 BAYSHORE RD #6802 4.3 STREET ADDRESS

DY~ 2 PALMETTO FL 44 Y-S5 2P

M ) T GELETE S1TLE "B Change L Addtion
NAME NYE, SHIRLEY 52 NAME

staeeraooness | 5700 BAYSHORE RD, #600 53 STREET ADDRESS

Cily-§T-2 PALMETTO FL 5.4 GITY-ST- 2P

e 1D [T DELETE 6.1 TITLE [J Change ] Addition
NAME SHARP, THELMA L. 6.2 NAME

sertaconess | 5700 BAYSHORE RD, #349 63 STREET ADDRESS

CITY-51-2 PALMETTO FL 6.4 CITY-5T-IP

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same lagal effect &s If made under oath; tha!
| am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 617, Florida Statutes; and that my name
appears i Black 12 or Block 13 if changed, or on an attachment with an address.

H

CIANATIIRE dMD TVEED OB DEIRNTE M MAME Y

. S

=il el =Yy gy

Mar 07 1997 8:00am
Secretary of State

CR2E037 (9796)




