€ “w
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N40697

1. Entity Name

THE ESTATES OF COUNTRYWAY HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Busingss
7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 US

Mailing Address
7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 US

AT

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90338 025 ****6]1 .25

A0 RARHAE M ERM AR

02082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3056920 Not Applicabla
7 - "
p Country Zip Country 5. Certificate of Status Desired O 58'75 A'uddmonal
Fee Required
8. Wanw and Address of Current Reglstared Agent 7. Name and Adcdress of New Raglstered Agant

MEZER, STEVEN H ESQ
220 S. FRANKLIN STREET
TAMPA, FL 33§01

Name"l()r“_4 Dua(t

Street Address (P.O.‘be Number is Not Acceptable)}

e Land O' [gtes Blvd.

land 0’ lokes

FL | 458349

8. The above nam

tha obligations qf rkgistered agent.

e

SIGNATURE

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

slgflule. typ

printed name of registarad agent anc e it applicable.

(NOTE Heuxswrod Agent signatura required when reinstating)

4/;40/(;

F‘IIng Fee Is $61.25

8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
y ¥y1,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DvP [ pelete TILE [ cChange  [J Addition
NAME SAVAGE, AUDREY NAME
STREET ADDRESS | 11228 BLOOMINGTON DR STREET ADDRESS
CITY- ST-2IP TAMPA, FL 33635 CiTy-s1-np
TITLE DT 1 Delete TITLE 0S [MChange [ Addition
NAME COUSINS, THOMAS S NAME
STREET ADDAESS | 11228 BLOOMINGTON DR * STREET ADDRYSS
CITY-5t1-2IP TAMPA, FL 33635 Cry-sT-2IP
TIMLE DP O elete TITLE [ Chanoe 7] Addition
NAME 'KILMARTIN, THOMAS NAME
STREET ADDRESS | 11319 BLOOMINGTON DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33635 CITY-ST-2P
FITLE DS WDelete TE N Ol change  [EAition
NAME MORROW, ROD NAME O(CGU_ m “\ ": a K
STREET ADORESS | 11223 BLOOMINGTON DR smeeraooness | 11330 Blbom "‘3‘(""‘ Orive
en-s-2P | TAMPA, FL 33635 CITY-s1-2IP T@M‘? “. oy 3038
TLE D dngme TITLE [ Change  [i<udition
- MOSTERTZ, MARY NawE \Le,\r\nedlo S et
STREET ADDRESS | 11326 BLOOMINGTON DRIVE STREETADDRESS [14 B> (oo hy\ 0\"‘\\16
ov-S-2P | TAMPA, FL 33635 C-S-IP - [ Tonpd | Pl DOLIS
e 01 Delete me ¥ O cuange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered 1o

changed, or on an attachment with an ad ith al

SIGNATURE:;

accurate and that my signature shall have the same legai effect as it made under oath; that 1 am an officer or director
2cute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TRlomas T Aitomsrezzal d;?//é/aé’ 2/ -SYp -8

T SN /wﬁe mrfw/pén PRINTED NAME OF BIINING OFFICER OR DIRECTOR

Daytima Phona #




