FILE NOW: FILING FEE IS $61.25 FILED

COAPORATION FLORIDA DEPARTMENT OF STATE Mar 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 OMSIONOF CORPORATONS Secretary of State
DOCUMENT # N25993 (9)

1. Corporation Name

gOUNTRY LAKES VILLAGE HOMEOWNERS ASSOCIATION, IN

O

Principal Place of Business Malling Address
ngB:&m ROAD gﬁEB'Agg'IORE ROAD 3. Date Incorporated or Qualified
PALMETTO FL 34221 PALMETT( FL 3422
4, FE| Number Applied For
650142248 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Cortificate of Status Desired O $3.75 Addttional
21 ;;I Feo Required
Sulle, Apt. #, etc. Suite, Apt. 4. elc. 6. Election Campaign Flnancing $5.00 may Be
. (22 ;] Trust Fund Contribution ] Added to Fees
" City & State City & State 7. is this nonprofit corporatior a homeowners assoclation?
23 28] OYes Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| EI ;‘ ;6] Personal Property Tax due June 30. E ves [JNo
0. Name and Addreas of Current Reglsterst Agent 10. Nams and Address of New Reglstered Agent
81| Name
i SHARP, THELMA L. 82| Streel Address (P.O. Box Number is Not Acceptabls)
: 5700 BAYSHORE RD
SUITE 1038 8
PALMETTO FL 34221 84| Ciy FL B8] Zip Code |

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purtgose of changing lts registered
office of registered agent, or both, in the State of Fiorida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

sianature __ Jvelm L. Sharp 3108
Signature, typed of printed name of ragistsred agent and tille  applcable. {NOTE: Repistared Agent gignatura required when relnslaling) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
T b JOOELETE 11T D _ K Change [ Addition |2,
| e WEAVER, DON 12 NAME Rill Jolly
smaeeT apoeess | G700 BAYSHORE RD #8610 1asmeer soneess | 5700 Bayshore Rd. # 221 %
 Lom-stze | PALMETTO FL 14cny-st-20 | Palmetto, F
£ [ wme 1"1] “ T DELETE 21 TILE D TT Change XK Addilion |©O
HAME JOLLY, BILL 22 NAME Rob Carro]
staeer apbeess | 6700 BAYSHORE RD #221 23 STREET ABDRESS ;570() Bay:lliire rd. # 325
i | ewsroe PALMETTO FL _ 2ACT-S12 | potmatre 3l "
» [me — 8D 7 oELEE 31TITLE - f [ Change JpAddilion
| e TOUCHETTE, AUDREY 32 NAME } :
sweer aooeess | 6700 BAY SHORE RD #900 33 STREEY ADDRESS % %Y)gﬂgre Rd. # 525
CITY-ST-2P PALMETTO FL worse | Palmetto, Fl
e ~PD J0X DELETE A3 TALE D T Chamge Y] Addition
NAME PETERSON, SIGRID 4.2 NAME " _
| sweeranoress | 5700 BAYSHORE RD #6802 4.3 STREET ADDRESS BS;[;’{'W ™. 2%
i | oiny-st-ze PALMETTO FL ACTY-5T-2P o e -
TITLE )@ L] DELETE 517TALE Patretto; : [Jchange [_J Additien
C | e NYE, SHIRLEY 52 NAME
sweeraooress | 5700 BAYSHORE RD, #600 53 STREET ADDRESS
¢ | omy-st-ze PALMETTO FL SACAY-ST-2P
| me ™ |J DELETE 6.1 TLE [Jchangs [ Addition
AME SHARP, THELMA L. 6.2 HAME
smeeaporess | 6700 BAYSHORE RD, #349 6.3 STREET ADDRESS
CATY-5T- 2P PALMETTO FL 6.4 0TY-51-2P

14. | heraby certﬂx that 1he Information supphied with this filing does not qualify for the exemption stated In Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall hava the same lepal effact as if made under oath; that | am an
officer or director of the corporalion or the receivar or trustes empowerad to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

IR AT IE. M1 v . '%MW LIN-0R O 1 _PWY LWL




