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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # N49239

(9)

FILED
Apr 02 1998 8:00am
Secretary of State

MORZENTI, MARY
100 PEACOCK CIRCLE
SAFETY HARBOR FL 34695

COUNTRY VILLAS OF SAFETY HARBOR HOMEOWNERS ASSOC
Principal Place of Business Mailing Address
PO BOX 580 PO BOX 560 3. Date Incorporated or Qualified
SAFETY HARBOR FL 34635-0560 SAFETY HARBOR FL 346050560
us us [7@. FEI Number Applied For
59-3005259 Not Applicablo
2. Principal Place of Business 2a. Mailing Address
P v anng res 6. Cenrtificate of Status Desired O $8'75 AddHicnal
m 26 Fee Required
Sulte, Apl. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Ba
';z-l ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homecwners association?
28 23] Cves O nNo y
Zip Country Zip Counlry 8. This corporation owss or has paid the current year Irayﬁble
IZI m 20 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81] Name

82| Straet Address (P.O. Box Number is Not Acceptable)

84| City

FL Iasl Zip Code

office or registered a:

[ 1. Pursuant to the provisions of Seclions 617.0502 and B617.1508, Florda Statutes, the &l
: ?3. 1, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changlng its reglstered
the corporafion’s board of directors. | hereby accept the appointment as registered

indicated on this ennual report or supplemental annual report is tr
officer of director of the corporation

Block 12 o Block 13 if changeg, o %xzhmsm ith &an e56.
‘ o yi) b
SIGNATURE: b 7 A

the raceiver of trustes e

SIGNATURE
Sipnature, typed or peinted name of ragislensd agent and tile if applicable {NGTE: Regietersd Agent signaturs required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me m [J pelene 1ATITLE [ Change [T Addition
HAME OSBORNE, ROBERT M 12 NAME
street aporess | 101 MEADOWCROSS DR 1 STREET ADDRESS
cory-st-2e SAFETY HARBOR FL 146TY-81- 21
LE ] TIoeiete 21 TITLE [T Change [T Addition
W MCCLATCHY, MICHAEL 22Mme
sweer aoress | 205 HILLCREST DRIVE 2.3 STREET ADDRESS
crv-s-op | SAFTY HARBOR FL 2.4 CITY-ST-2P
TINE D [J oeETE 31TME [J Change [T Acdtion
WAME BITTINER, HOWARD 8.2 HAME
smeeTAboress | 101 FOREST CIRCLE 3.3 STREET ADDRESS
CITY-ST- 26 SAFTY HARBOR FL 34695 34, CITY-S1-2IP
TME PD [T beLeTe 41 TILE L change T Addifion
RAME MORZENTI, MARY 4,2 AN
sreeTanoress | 108 PEACOCK CIR. 4.3 STREET ADDRESS
cmy-S1-2p SAFTY HARBOR FL AACITY-§T- 2P
TME [T DELETE 51 THLE [ JChangs [T Addition
HAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2 5.4 CITY-§T-2IP
TME L] DECETE 61 TITLE LI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-5T- P 6.4 CITY-ST-21P
14. | hereby certify that the Information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Staiules. | further Gertify thal the Information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execuls this report as required by Chapler 617, Florida Stalutes; and that my name appears in

TR 7 IV

3/21%9

P2 S e T

CR2EQ037 (10/97)



