FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

OIVISION QF CORPORATIONS

DOCUMENT # N93000001333

1. Corporation Name

COUNTRY MEADOWS HOMEOWNERS ASSOCIATION OF SANTA
ROSA COUNTY, INC.

(4)

Principal Place of Business

4475 WOODBINE ROAD
SUITE &
PACE FL 32571

Maiing Address

4475 WOODBINE ROAD
SUITE 6
PACE FL 3251

1

3. Date Incogorated or Qualified 3a. Deal% })% ﬁ?ﬁltgngagm
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26! 215533 Not Appicabie
Suite, Apt. ¥, etc, Suite, Apt. #, et iti
uite: Apl. . et |, e AR R e 5. Centificate of Status Desired 0 $8.75 Addiional
E] 27| Fee Required
Ciy & State - City & State 6. Election Campaign Financing 0 $5.00 May Bo
E 28| Trust Fund Cantribution Added to Fees
Zip Country | 4P Country 8. This corporation has liability for intangible tax under s. 192.032,
24 |25] 29 [20] Florida Statutes O ves CINo
9. Name end Address of Current Reglstered Agent 10. Name and Address ol New Reglstored Agent
81| Mame
W‘LUAMS' ROBERT 0 82| Steet Address (P.O. Box Number is Not Acceplable)
4475 WOODBINE ROAD
SUITE 6 83
PACE FL 32571 84| City FL IBS Zip Code

or registered agent, or both, in the State ol Florida Such chan%e
familiar with, and accapt the obligations of, Section 617.0603,

1. Pursuant to the provisions of Seclions 617.0502 and B17.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered ofice
was autharized by the corporation's board of directors. | hereby accept the appointment as ragisterad agent. 1 am

loriga Statutes.

SIGNATURE __ R e
Slgratna, typad of printed caTie of regestered agcnt and bte TapplAalie (NOTE: Rexgrstered Agent Signatuns reduired wher rerstalingy DATE
12. OFFIGERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OFFICE AG AND OFEGTORS IN 12
TITLE D [CJDELETE 11TILE [JChange [ Addition
NAME WILLIAMS, ROBERT O 12 NAME
e aporess | 4475 WOODBINE ROAD #6 1.3 STREET ADDRESS
CTy-SF-2IP PA.CE FL 32571 14 CTY-8T-2I7
TIHLE D CJ0ELETE Z1TITLE CIChange  [] Addition
NaME WILLIAMS, CAROL 22 NAME
steeet anpress | 4475 WOOQDBINE ROAD #6 23 SIREET ADDRESS
CITY-5T- 2P PACE FL 32571 2 40ITY-§7- 2P
TINLE D [IDELETE 31TITE DChange [ Addition
HAME CARTER, LACIE A 12 NAME
sineer anoness | 4475 WOODBINE ROAD #6 33 STREET ADDRESS
CITY ST, 7P PACE FL 32574 34 CY-51-2P
TTLE [CIDELETE 41TITLE [IChange ] Addition
NAME 4 2NAME
STREEI ADDRESS 43 STREET ADDRESS
CiTY-ST-ZIP 44CITY-51-2P
TITLE [CJpecETe 51TILE [ Change [ Addition
e 52 NAME
SIAEET ADORESS 5 3 STREET ATDRESS
CIry-Sf-22 5.4 CITY-5T-2P
TITLE [JoELETE 61TILE [change [ Additian
NAME £2 NAME
STREET AJORESS €3 STREET ADDRESS
Y- 5T-2F €4 0ITY-ST- 2P

SIGNATURE: _

14. | de hereby certify thal the information supplied with thes fling is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourats and that my signature shall have the same jegal efect as if made under
oath: that | am an officer or director of the corporalion ar the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloclg.ﬁf changed. or on an attachment with an address. \
«

S0

Doy -9y 735X

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER DR DIRECTOR

Daytine Phore [ 4

CR2EQ37 (12/95)




