FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #  N49239 (©)
COUNTRY VILLAS OF SAFETY HARBOR HOMEOWNERS ASSOC

TN, N AL EERANER WA

Principal Piace of Business Mailing Address
PO BOX 560 PO BOX 560
SAFETY HARBOR FL 346950560 SgFETY HARBOR FL 346950560
u
Us 3. Date Incorporated or Qualified | 3a. Date of Last Raaﬁrl
06/04/1992 1
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbser ) Applied For
24 El 259 _|Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, alc. ’
v, ApL gl v, AL 1. 8 5. Corlffcate of Status Desirod ~ []  98:70 Addilonal
Z’ﬂ m ] Feo Raguired
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
El Pz;] Trust Fund Contribution ] Added 1o Fees
| “p Counlry Zip Country 8. This corporation has fiability for intangible tay under &. 1§9.082,
24 a m ;0] Florida Statutes [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORZENTI, MARY 82| Streel Address (P.O. Box Number 18 Not Acceptabla)
109 PEACOCK CIRCLE
SAFETY HARBOR FL 34695 83
84| City F L 85| Zip Code

11. Pursuant lo the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpos—e'a changing its reFislerad
office or registarad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or prnted name of regislered agent and title it applicabia (NOTE: Regislersd Agant signalure required when neinglating} DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] T DELETE 11 TI1LE L] change [T Addition
NAME OSBORNE, ROBERT M 12 NAME
smeer aonarss | 101 MEADOWCROSS DR 1.3 STREEY ADDRESS
€Y -ST- 2P SAFETY HARBOR FL 1ACITY-ST-7P
TILE v [ DELETE 21TITLE [ Change T Adaition
NAME MCCLATCHY, MICHAEL 22 NANE
sreeraoness | 205 HILLCREST DRIVE 23 STREEY ADDRESS
GY-ST-21P SAFTY HARBOR FL 24 LNY-ST-2F
TITLE D [ J DELETE 31TLE LI Chanpe  |_] Addiion
NAME BITTNER, HOWARD 3.2 NAKEE
sireeraooress (109 FOREST CIRCLE 33 STREET ADDRESS
cIry-51- 2P SAFTY HARBOR FL 34695 34, CITY-ST-21P
ME PD | 41TME L3 Change L Addition
NAME MORZENTI, MARY 42 NAME
streeraooeess | 108 PEACOCK CIR. 43 STREET ADDRESS
CITY-51-21P SAFTY HARBOR FL 44 GITY-ST-21P
TITLE [T oELETE 5.1 TITLE [ change T[] Addition
NAME 57 WAME
STREE T ADDRESS 53 STREET ADDRESS
CITY-S1-2iF SACITY-SF-1p
TILE T [ GELETE 5.1 TWILE T Changs L] Addition
NAME 5.2 WAME
STREET ADDRFSS 6.3 STREET ADDRESS
Cify-51-21P 64 CITY-ST-2F

14, | do hereby certify that the informalion supplied with this fling does not qualify for the exemption stated In Section 119.07{3)(1), Florlda Statutes. | further cerlify that the
information indicated on this annual report ar supplemental annual report is true and accurate end that my signature shall have the same legal effect es if made under oath; that
lam an offlicer or director of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 617, Florida Statutes, and that my hame
appears in Block 12 or Block 13 if ch, d, or on an attachment with an address. .

SIGNATURE: / ¢

Daytime Fhona # 089198

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E037 (9/96}



