2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N49239

1. Enlity Name

COUNTRY VILLAS OF SAFETY HARBOR HOMEQOWNERS

ASSOCIATION, INC.

~— v

02-14-2007 90061 043 ****51.25

Principal Place of Busincss

PO BOX 560
SgFETY HARBOR FL 34695-0560
U

Mailing Address

PO BOX 560
SgFETY HARBOR FL 34695-0560
¥}

2. Principal Placo of Businoss - No P.C. Box #

3. Mailing Addrcss

Suito, Apl. #, elc.

Suite, Apt. #, clc.

Feb 14,2007 8:00 am
Secretary of State

T

1st MOORE CR2E037 (10/06)
Cily & Stale City & Slate 4. FEI Number Applicd For
59-3005259 Not Applicable
- - c -
Zp County Zip ouniry 5. Certificate of Status Desired (I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAMIANAKIS, ANTHONE P.A,
111 MC MULLEN BOOTH ROAD
CLEARWATER FL 33759

Streot Address (F.O. Box Number is Not Acceptatle)

City

FL

Zip Code

8. The above named enlity submits Lhis slaioment for the purpose of changing its registared offico or registered agent, or bolh, in he Slale of Florida. | am familiar wilh, and accept

tha cbligalions of rogistered agont.

SIGNATURE

Slgnalure, yped o pooles e of regislered agent and e | appligatle

tNOEE Bogisigred Agenr signat

DATE

sty tecpsred whed instataegy

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing

Trusl Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, AQDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Nt DV 1 Delete ni {1 Change [ Addition
M HAWKS, GARY N
SIMTTABDNESS | 107 MEADOWCROSS DR. SIRLET ANDRESS
ClY s1 AP | SAFETY HARBOR FL 34695 G $1 2P
T} ™ [ Detele 1 T(\e Gaure L Nnange [ Addition
NAME LAZZELL, MARY NAME h % Mar Jn »
SIREN ADDISS | 105 JASMINE CIRCLE SIREET ADDRESS 2_0\' ‘-\X MOV eSt Prwve
oY SEAP | SAFETY HARBOR FL 34695 Y $1-2P Sa {eM e bor N L 34 (pcls—_
s PD 1 Dalele ”,\l,‘,:l DCLU\ e \q-\—.\_ ‘Pres\dﬂ‘\)\- amwaugn J addition
NAME N
Sifrk AR nﬁITT,IEREWiT:?EE : e e e E SR ADDRESS- -:2-59—}-!'—- [V__Q_E:HQ kf‘CUlJ(‘ﬂ Qd
GrY ST | SAFETY HARBOR FL 34695 Cliy 81 2e 5‘1 [6-‘14 Hﬂrloor ) ‘F L g% lS
1 } - : -
it D [T elete i Se ceesay - W mor}eﬂ.cm{lqe [ Addition
HaM MASCITELLI, SCOTT NAM I PecCplil DO V4
SIRIE| ADDRESS 109 TIMBER CIRCLE SIRLETADDRESS * r l e-_)
i st s | Sy Hay boor, FL 3¢
G ST AP | SAFETY HARBOR FL 34695 GIY SN Ledey v ot SY 5
e 1 Detete i ' [ change [ Addilion
NAML NAME
SIRELT ADIRE 5% SIRHF T ADDRESS
CIY s1-/1p Ci[Y-§1 4P
HiLL [ Delete THIIE [ change [ Addition
NAME NAME
STREET APDRESS SIRFFT ADDRESS
CITY -1 4IF Cly-§1-7Ip

12. | hereby certify that the information supplied with this filing does not quaiily for Lhe exempiions contained in Seclion 119, Florida Statutes. [ further corlify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; thal t am an officer or director
of tha corparation or the receiver or lrusiee empowered o execule this raport as reguired by Chapter 617, Florida Statules; and thal my name apgpears in Block 10 or Block 11

if changed, or on an

atlachm?nl with an :ﬂ/d:e)slih;all other like empowered.

SIGNATURE:

Q,}SL/JOO +

SIGN‘IUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Lale Uavime Phane #




