FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N49239

1. Entity Name

COUNTRY VILLAS OF SAFETY HARBOR HOMEQWNERS
ASSOCIATION, INC.

Principal Place of Business
PO BOX 560
SAFETY HARBOR, FL 34695-0560 US

Mailing Address
PO BOX 560
SAFETY HARBOR, FL 34695-0560 US

Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 90066 013 ****6] 25

T

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3005259 Not Applicabia
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZSCHAU, JULIUS J

2701 N. ROCKY POINT DRIVE
SUITE 930

Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33607

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the abligations of registerad agent.

| am familiar with, end accept

SIGNATURE
Signatura, typed or printea name ol registered agent and title if applicable. {NOTE: Registered Agem signalure required whan refnstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Feas Florida Depariment of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRFCTORS IN 10

TILE bV [ Delele TITLE [ Ghange ] Addition
HAME HAWKS, GARY NAME

STREET ADDRESS | 107 MEADOWCROSS DR. STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR, FL 34695 / Ciry-sI-2P

TILE DS & Delete TITLE O change [ Addition
NAME ECKMAN, ALICE NAME

STREET ADDRESS | 110 CHESTNUT DR STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR, FL 34695 CiTy-87-2P

TLE D [ pelete TITLE [ change [ Additicn
NAME LAZZELL, MARY NAME

STREET ADORESS | 105 JASMINE CIRCLE - "STAEET ADDRESS - -
CITy-ST-ZiP SAFETY HARBOR, FL 34695 CTy-87-2P

THLE PD [ Dedate TITLE [ change [ Addition
NAME MCINTYRE, BRUCE NAME

STREET AORESS | 111 TIMBER CIRCLE STREET ADDRESS

CITY-ST-ZiP SAFETY HARBOR, FL 34695 CITY- ST- 2P

THTLE D [ pelete TITLE D change [ Addilion
NAME MASCITELLI, SCOTT HAME

STREET ADORESS | 109 TIMBER CIRCLE STREET ADDRESS

CITY-ST-2P SAFETY HARBOR, FL 34695 Lo / CITY-57-2IP

e D E ) o Delete TLE O change (O Addiion
NAME ECKMAN, GEORGE NAME

STAEET ABDAESS | 110 CHESTNUT CIRCLE STREET ADCRESS -

CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IP

12. | hereby certify thal the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
I : accurate ant that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, cr on an attachment with an address, with afi other like empowered.

SIGNATURE:

229~ 432 -FLKZ

SIGNATURE AND TYPED OR PRINTED NAMI

F SIGNING OFFICER OR DIRECTOR

Davytima Phone #




