FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N49239

1. Corporation Name

COUNTRY VILLAS OF SAFETY HARBOR HOMECOWNERS ASSOC
IATION, INC.

Principal Place of Business

Mailing Address

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90105 001 ****61.25

I

5%29837 90105 - 1

A

s
PO BOX 560 PO BOX 560

SAFETY HARBOR FL 346350560 SAFETY HARBOR FL 346950560 .
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26] 06/04/1992
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FE! Number Applied For
[22] [27] 59-3005259 Not Applicable
City & State City & State ) . $8.75 agditional
El El 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24) [25] L2_9‘ [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ..
Chavles K [ lleby e
MORZENTI, MARY 82| Street Address (P.Q, Box Number ?Jot g‘;\ccepta?é) Q/
109 PEACOCK CIRCLE 2790 Jausef- [oiat
SAFETY HARBOR FL 34695 83
84| City 85| Zip Code
Cleavirade~ FL | S39s%

SIGNATURE

11. Pursuant to the provisions of
office or registered agent,
agent. 1 am familiar

503, Florida Statutes.

actions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
th, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

25 5P

pt th ligat) n 617,
Sigfaturs, typed or printed narme of tared agent and tibe if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 10 [1 DELETE 11TTLE [CJChange  [] Addition
NAME OSBORNE, ROBERT M 12 NAME
sreetanoress| 101 MEADOWCROSS DR 13 STREET ADDRESS
CTY-5T-21P SAFETY HARBOR FL 14 CITY-ST-2ZIP .
TE v WgELETE 21TME VD [@Thange [ Addition
NAME MCCLATCHY, MICHAEL 22 NAME Brian K vap o vt-s
sTeet aooress| 205 HILLCREST DRIVE aasmestaooREss | 2577 Hi fl Coes ot
CITY:ST-ZIP SAFTY HARBOR FL y, 2 4 OITY-ST-2P Ladeby, Habor F{ 39« e5”
TmE D A DELETE 3ATITLE s D =z hange (] Addition
NAVE BITTNER, HOWARD 3ZNAME Chevrie Boitfre
streer aooress| 101 FOREST CIRCLE sssmeeeraporess! L Peacoblk Co
arv-stzr | SAFTY HARBOR FL 34695 , 34.CITY.ST-2P Sedetiy fHuotoe L 3YLGS
e PD M DELETE 41TIMLE D Y " [AChange [ Addition
NAME MORZENTI, MARY 4. ZNAME Peou Moore
sTeeTAboRess| 109 PEACOCK CIR. 4ISTREETADDRESS | 2¢ 4y M coesT™
CATY-ST-2P SAFTY HARBOR FL 44CT-ST-2P Sated, Huavbo F{ 3 Yeqy”
TME "} DELETE 5. TILE 4 [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-ZP
TIME [ DELETE 8.1 TIMLE [Change  [[] Addition
NAME B2 NAVE
STR%}\DDRESS £.1 STREET ADDRESS
omv-st-zp’ §4 CITY-ST-ZIP

14. | hereby certify that
indicated on this annual report or supplemental annu.

the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information -
al report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an

officer or director of the corporation o the receiver or trustee empowered (0 execute this report as required by Chapter 617. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or

SIGNATURE:

attachmery wit

0, el

[

h an address, with all other like empowered.

DIVE Eshowne

753/

g

CR2E037 (11/98)

72757 33500 £x4438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




