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FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTON FLORIDA DEPATTMENT OF STATE Mar 19 1998 8:00am
ANNUAL REPORT

1998 G aniiatarsmoe Secretary of State

POCUMENT # N4069 (7)

Corporalion Name

TIl-IE ESTATES OF COUNTRYWAY HOMEOWNERS ASSOCIATION

ol LT

AU

Block 12 or Block 13} changed.yn attachment with an ad
| SIGNATURE: A sd T

Principal Place of Business Malling Addrass
$M-EFLEFOHER-RYE B24-E-FLETOHER-AVE 3. Date Incorporated or Qualified
TAURA-FL-3312 TAMPA-Ft—99612 o
o w 11/07/1880
4, FEiI Number Applied For
58-3056920 Not Applicablo
$. Principal Place of Business 2a. Mailing Addross sa 75
—_— 6. Certificata of Status Deslred {0 Additional
m7M) %@f}t T—errrre )r')‘jj;wqm T80} 7‘6"’%’)' Jerczest )}’5)’“”7 - Foe Requirsd
Suite, Ap. #, elc. i Suite, Apt. #, etc. 6. Election Campalgn Finangcing ss.oo May Be
22] 27] Trust Fund Contribution 0 Added to Fess
City & State City & State 7. 15 this nonprofit corporation & homeowners association?
@Tﬂo—v}cﬁﬁf?e{ p =3 &8 ;;]T-emr7e ﬁ(f?""’ F‘-— MYOS O Ne
Zip Country Zip Country 8. This corporation owes or has palis the current yeat Intangiblo
:z;!-'g 26377 ;]){; Vishmeovah m 232637 30 )j)»;):orov—,), Personal Properly Tax due June 80. _@ vee [JNo
9. Name and Address of Current Reglstersd Agent 10._Name and Address of New Registered Agent
81| Name
MEZZER, STEVEN P 82| Strool Address (P.O. Box Number 1s Not Acooptable)
1212 COURT ST, STEB
CLEARWATER FL 34618 83
B4] Gty FL ]ul Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur of changing lts registered
office or registered agen, or both, in the Stats of Florida. Such change was authotized by the corporation's board of direciors. | hereby accept tha appolntment &s reglstered

agent. | am familiar with, and accept the obligations of. Section 617 , Florida Statutes,

SIGNATURE
Signature, lyped or prinied narme of repistered agen and titip ¥ appicabie {NOTE: Regislerad Agani signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e PD CYDELETE 11E g B Chenge L Addiion
HAME MOSTERTZ, MARY 12 NAME
sweersopeess | 11328 BLOOMINGTON DR 13 STREEY ADDRESS
oy -51-2¢ TAMPA FL 1.4 G{TY-ST-ZIP
e [~ 5D Toeee 21TME T Change L] Addition
NAME MOORE, EARL 22 KAME
smeevaporiss | 11315 BLOOMINGTON DR 2.3 STREET ADDRESS
emy-S1-2¢ TAMPA FL 2.4 CiTy-$-2p ' . ]
TME m L] bELERE 31 TITLE L change ] Addition
NAME FLANIGAN, PATRICK 3.2 NAME
smeeraooress | 11312 BLOOMINGTON DRIVE 3.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 34.CITY-5T-2P
me D [T oEceTe 41TME DT DAl Change L Additlon
WA BURLINGAME, KENNETH 4.2 NAME
sreer apoeess | 11302 BLOOMINGTON DRIVE 4.3 STREET ADDRESS
CATY-51- 2P TAMPA FL 44 CiNV-ST- TP
mE ) DECETE BATIE /v P O Changs [ Addition
NAME 5.2 NAME Be)). Eheeyl
STREEY ADDRESS 53 STREET ADDRESS | J) 52 € 1Io0m = gden T2
£aY-ST- 20 SAQY-51-2F | T Rangpa /TE 3303 N
Y [T DeLeTe 6.1 THLE Ll Change L] Addition
RAME B.2 RAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 OITY-ST-2P
14. | hersby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florica Statutes. | further certify that the informaition

indicated on this annual repon or supplemental annual repor is trua and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am an
officar or diractor of the corporation or the receiver of trustee empowgied to execute this repor as required by Chapter 617, Flofida Statutes; and that my name appeare In

CR2E0ST (10/97)

AR B/F/ G $13-580-) 09D



