, FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N27131 02-06-2006 90073 008 ****51 25
1. Entity Nama
COUNTRY QAK ESTATES HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address T
738 TOMOKA DR. 738 TOMOKA BR.
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
S S NSO GL AN R ENR
Yo ys 14 ¥ o347 us (G N
;\f;‘_’;%em‘ S’S“i",g"; '(flc' 01182006  Chg-NP CR2E037 (11/05)
City & State Y City & State — 4. FE| Number Applied For
TarPo Springs, FL “Tovpon Spricgs  FL 59-2805830 Not Applicable
Zip ’ Country Zip ) " Country i . $8.75 Additional
AtbE] ve A 24687 Us A §. Certificate of Status Desired O Fao Raquiret; na
6. Name and Address of Currant Rogistered_ Agent 7. Name and Address of Now Registered Agent
NI RaseLlo
Street Address (P.C. Box Number is No} Acceptabla)
. Yeawl WS 14 N, Ske2329
: N Zip Cod
ﬁﬂﬂf\ Sprinas FL | Z;Lf6§‘f

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

the obligations of registered agent. 2/
i { /
SIGNATURE J — / /I 2/n¢
DATE

Signatwe, lyped or prifffed nama of regrsiered agen| and tlla il applicable. {NOTE: Regisiared Agem signature required when reinstating)
Filing Feo s $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TITLE O change [T Addition
NAME WORDON, RON NAME
STREET ADDRESS | 738 TOMOKA DR. STREET ADDRESS
cITY-ST-2P PALM HARBOR, FL 34683 CITY-ST-2P
TITLE VPD O petete TITLE O change [T Addition
NAME WAGNER, PETE NAME
STREET AODRESS | 2146 COLUSACT STAEET ADDRESS
CiTy-S1-2IP PALM HARBOR, FL 34683 CIIy-ST-2P
TITLE STD {3 Delete TILE [ Chenge [ Addition
NAME SORSET, MARK NAME
STREET ADCRESS | 681 TOMOKA DR STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34683 CITY-$T-7P
e O Delete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-53-2P CITY-ST- 7P
TITLE {7 Defete e CJchange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-212
TTLE . ) ) O Delete TITLE O Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | lurther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on g gn an address, with alt other like empowered.

SIGNATUR

/o6 93817130

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




