- FILED
2008 NOT-FOR-PROFIT CORPORATION . *  pop 13 2(08 8:00 am

ANNUAL REPORT S / £ Stat
r

DOCUMENT #N49239 ccretary ol State
1. Entity Name 02-13-2008 20030 045 ****70.00
COUNTRY VILLAS OF SAFETY HARBOR HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 560 PO BOX 560 A
SAFETY HARBOR, FL. 34695-0560 US SAFETY HARBOR, FL 346950560 US = [ - P
R AR A RO E DR

Suite, Apl. #, lc. Suite, Apt. #, atc. 01152008 Chg-NP CR2EQ37 {12/06)

City & State Cily & State 4. FEl Number Applied For

59-3005259 Not Applicablo
Zip Country zp Countey 5. Cortificate of Status Desired x E:;’Em‘:dm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMIANAKIS, ANTHONE PA. i ~
111 MC MULLEN BOOTH ROAD Strest Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33759
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 Forida. | am tamiliar with, and accept
the obligaticons of registered agent.

SIGNATURE
Slgnature, typed of printad name of registored egent and e i appicable. {NOTE: : Agen sig required when reingtating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DV {1 Dette TMLE ] Change [ Addition
NAME HAWKS, GARY NAME
STREET ADDRESS | 107 MEADOWCROSS DR. STREET ADDRESS
CITY-ST-21P SAFETY HARBOR, FL. 34895 Civy-S1-2P
nHE T TR peiete me SRy O crage [ Aodiion
NAME MARTIN, KRISTEN NAME Liso Lom perk
STReET ADORESS | 201 HILL CREST DRIVE SREETAODRESS | 303 N estieorandh DF,
CM-51-2¢ | SAFETY HARBOR, FL 34685 CY-ST-2F | Safedw Harooe FL 341AS
e P ooz e 0P Ol crange DX Additon
NAME PLATT, PAUL NAME Moct \nWadees
STREET ADDRESS | 204 NESTLE BRANCH RD SIREET ADDRESS AV Wiccast Dvide
cm-51-2P “~'I'SAFETY HARBOR, FL 34685 CHY-51-2P S'&Foh.\\ daes L. 34 LY 3"
TME s O Detete me DSy > ) B Crange 3 Adkition
NAME MORZENTI, MARY NAME
STREET ADDRESS | 111 PEACOCK DRIVE STREET ADDRESS
CITY-S1-2IP SAFETY HARBOR, FL 34695 CITY-51-2P
TME CJ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiY-S1-2%
TIMEE [ betete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnTY-51-2P CITY-SF-2P
12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchiment with an addrass, with all other like empowerad.

SIGNATURE:




