FILE NOW: FILING FEE IS $61.25 FILED

NONPROF(T
CORPORATION
ANNUAL REPORT

o Y .J.
1997 &M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

‘Mar 04 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N40697 (7)
1. Corparalion Nama

THECESTATES OF COUNTRYWAY HOMEOWNERS ASSOCIATION
» INC.

Pringipal Place of Business

624 E FLETCHER AVE
TAMPA FL 33612

D

Mailing Address

824 E FLETCHER AVE
TAMPA FL 336122613

us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/07/1990 03/06/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 58-3056920 Not Applicable
SLiite, Apl #, elc. Suite, Apl #, e'c. N $8.75 additional
EI :-El 5. Certificale of Status Desired 0 Feo Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189,032,
24 2] 29] (30 Fiorida Statutes Yes [1No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MEZZER, STEVEN P 82| Straet Address (P.O. Box Number is Not Acceptable)
1212 COURT ST, STEB
CLEARWATER FL 34616 &3
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of regislered agonl, of both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appolniment as registered
agenl. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ ..

Sgnanre typos o pfinted narme of regrstansd agenl and bitie f appl.cable.

{NQTE: Registorod Agenl signaiure required when reinstating) DATE

12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T VD “ TV DECETE 1170TLE P/ [T Change 1A Addition | &5
NANE RUBLEY, JACK 1.2 NAME mestertz, Mery '§
steeer aporess | 11217 BLOOMINGTON DR 13SHEETADORESS | Jf 328 Bloomimptos Lads o
cov-size | TAMPA FL uen-siap | Tamen Ft 336385 &
TINE D DELETE 21TTE S/ [ Change — TA&] Addition | <>
NAME 1220, EDWARD 22 NAME Mmoere, E» el

staeer aooness | 11332 BLOOMINGTON DRIVE 23 STREETAODRESS | ) 308 Mo orsagton P

CrY-S1-7ie TAMPA FL 2aom-st2p | Tames FL 33635

Tt D DFLETE 31TNLE T CJ Change  [%J Addition
NAME HALLINAN, MARK 32 NAME Flowmrarry Patricle

sineer aoomess | 11219 BLOOMINGTON DR 33STEET DRSS | /) 322 I00F g PO

CITY-S1- 2P TAMPA FL 34.CITY-S1- 1P Tompes P 33032

TILE PD Dl peLeTe 41TLE P L LI Change 54 Addition
HAME BAKER, DONALD 4.2 NAME Qorling pee, Koo veth

staer anoness | 11316 BLOOMINGTON DR A3STREET AoDRess |3 02 A Joormvstos Dr

THY-5T- 2P TAMPA FL wotrsoe | Tamer Fe 336035

THLE SD “T&I DELETE S1TMLE [T Change L] Adition
NAME HORLACHER, KENNETH 5.2 NAME

seeetaponess | 11228 BLOOMINGTON DR 5.3 STREET ADDRESS ‘

Ty 51 2P TAMPA FL | ST -

ML [ DELETE 61 TLE [J Change ] Addition
NAME 5.2 NAME '

SIREET ADDRESS £.3 STREET ADDRESS

CAY-S1-2IP 6.4 GITY-ST-2IP K

14. | do hereby cerlily that the informiation supplied with this filing dogs not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Btock 13 if changed, or on an attachment with an addréss . .

SIGNATURE: __ \Zg

A-14-97

Data

5/3-9727-20Y%

Daytime Phona # 04 TO6S




