; FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION -3 \! Sandra B. Mortham
ANNUAL REPORT W e Secretary of State
1996 "3 ‘-.*?. DIVISION OF CORPORATIONS

DOCUMENT # N49259 (9)

1. Corparation Name

COUNTRY VILLAS OF SAFETY HARBOR HOMEOWNERS ASSOC

TON NG U

AT

Principal Place of Business Mailng Address
P.O. BOX 13332 P.O. BOX 13332
CLEARWATER FL 34621 CLEARWATER FL 34621
3. Dats Incol ted or Qualified 3a. Date o] Lasi Re
0610471062 jofiosE"
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Po_Box Lto 26| £ 0. Box .5to 53-3005259 Not Applcabls
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) ) $8.75 Additionat
pos ?ﬂ 5. Certificate of Status Desired O Feo Required
City & Stale City & State €. Election Gampaign Financing 0 $5.00 May Be
23} SAFETY HARABL L 28] SAECTY HALOR Ft Trust Fund Contribtion Added lo Fees
Zip aG60 Country Zip _ Country B. This corporation has liability for intangible taxunder 5. 199.032,
24] 34695 -(1fFO [25] Yot 2] 3Y845-05¢60 [30] ysA Florda Statutes 8 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
MORZENTI' MARY 82| Streot Address (P.O. Box Number Is Not Acceptable)
109 PEACOCK CIRCLE
SAFETY HARBOR FL 34695 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 617.0602 and 617,1508, Flarida Statules, the above-named corporation submits this statement for the purposs of changing its registared office
or registerad agent, or hoth, in the State of Florida. Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ o )
Signature, typed ar printed name of registered agent and titin it appricable (NOTE- Ragislered Agent signature required when rainstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND OIREGTORS IN 12
TLE 1D PADELETE 11TILE D [JChange [ Rddiion
KA MAHONEY, MIKE 12MAME OSBORNE ; RogELr M.
stacer aopaess | 402 CHESTNUT CIRCLE | 3STREETADDRESS | s & F1EAR Do/ clo DE.
CiY-$t-7IP SAFTY HARBOR FL 1.4 CITY-5T-21P SAFETY HALBoL FlL__2YL95-47
TILE Vv CJDELETE 21TIME [Tchange [ Addition
NAME MCCLATCHY, MICHAEL 22 NAME
staerr aconess | 205 HILLCREST DRIVE 23 STREET ADDRESS
CITY - ST- 2P SAFTY HARBOR FL 2.40ITY-ST-2P
TILE D [CJDELETE 31T0LE CJChange [ ] Addition
NAME BITTNER, HOWARD 32 NAME
streer anorcss | 101 FOREST CIRCLE 33 STREET ADDRESS
CITY -ST-ZIP SAFTY HARBOR FL 34695 34 GITY-ST-2P
TLE PD [DELETE 41TIILE JChange  [J Addifion
NAME MORZENTI, MARY 4 2NAME
sieee anoness | 109 PEACOCK CIR. 4.3 STREET ADDRESS
GiTy-§1-2 SAFTY HARBOR FL 44 Ty -5T- 2P
TITLE [C]DELETE 5.1 TITLE [Jthange [ Addition
NEME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54LITy-51-2IF
TILE [CIDELETE 61 THILE [Jchange L] Addition
NAME 6. NAME
STREE] ADDRESS £ 3 STREET ADDAESS
oIry ST 2p B4 CITY-$T-2IP

14. 1 da hereby Certify that the information suppiied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Stetutes. | further
certify that 1he information indicated on this annuai report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director gf the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if ghajged, or an an gtachment with an address.

SIGNATURE: (Cobort M- Dshne Toas 2k $85 580 b 208

'AND TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR




