FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N27131 05-04-2007 90095 017 ****61 .25
1. Entity Name
COUNTRY QOAK ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address ' Q “ 1 LB RY
40347 US 19N 40347 US19N
STE 229 STE 229
TARPON SPRINGS, FL 34683  US TARPON SPRINGS, FL 34689 US
e A EGEERAR AL

Suite, Apt. #, etc. Suite, Apt. #, eic. 03132007 Chg-NP CR2ED37 (12/06)

City & State City & State 4, FEI Number Applied For

59-2895830 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O Eeseg;r,q ‘ﬁ:ﬂﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglstored Agent
Name
RANALLO, JIM
40347 US 19N Street Address (P.O. Box Number is Not Acceptable)
STE 229
TARPON SPRINGS, FL 34689
City FL I 2ip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slpnature, typed of prinled name ol registared agent and ke I applicabie. (NOTE: Rogistersd Agent sig 1OQUINBC Whan rei v DATE
Filing Foo Is $61.25 9. Elsction Campaign Financing $5.00 MayBe | ?Mf@"@ chack p;
Due by May 1, 2007 Trust Fund Contribution. O Added to Foes : Jda Daga men 31z
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlhECTOHS IN' 10 I
TITLE FD B Detete TME PTD O] change  {SkAddition
NAME WORDON, RON NAME Pravy, KeN G
STREET ADDRESS | 738 TOMOKA DR. sthest aoRess BAAG Covvs A
or-si-zp | PALM HARBOR, FL 34683 Ov-SI  orm Heryon, £C 36 &3
i VPD ﬁmm e 5D X [ Change L agdition
HaME WAGNER, PETE N Pipen, (HERYE
STREET ACORESS | 2146 COLUSA CT STREETADORESS (S~ Ton ok s DReve
ov-sT-2p | PALM HARBOR, FL 34683 WS | Lpm Hardor, Fr 37683
ME - STD I Detete T o Ol change  [S-Addition
wMe | SORSET, MARK NAME fems TRON G,
STREET ADDRESS | 681 TOMOKA DR . STREET ADDFESS (645~ Tomokm DRVE
arv-st-ze | PALM HARBOR, FL 34683 OS2 | Ly ik, P2 JEEER
TITLE L [ Delete NLE [OJcChange  [J Addition
NAME ' NAME
STREET ADORESS STREET ADORESS
OTY-5T-2P CITY-51-2P
TINLE [ Dealete TINE [ Change  [J Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-29
TILE ~ Dpewe TILE [ Change (] Addilion
NAME N B
STREET ADORESS STREET ADORESS
CTY-5T-ZP ciTy-sT-2¢

12. | heseby certily thal the intormation supplied wilh this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have4he same legal effect as if made under oath; that | am an offiger or director
ee empowered to execute this report as required by Chaplef 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
address Aith all other like empowered.

/%ﬁrgu‘r, : i &t T 3// *‘/’? M7-G3E- 7730
Date

BIGRATURE AND TYPED OR PRINTED w{ OF SIGNING OFFICER OR DIRECTOR 7 Diaylkng Phona ¢

of the corporation or tha receiver or i
changed, or on an aitachment with

SIGNATURE:

’ 4



