FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

WE

1. Corporation Name

ROSA COUNTY, INC.

DOCUMENT # N93000001333
COUNTRY MEADOWS HOMEOWNERS ASSOCIATION OF SANTA

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90088 024 ****61 .25

Principal Place of Business
3325 COUNTRY MEADOW LN
PACE FL 3257

us

Mailing Address

3325 COUNTRY MEADOW LN
PACE FL 3251

us

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

office or registered agent, or both,

SIGNATURE

el 2] 03/23/1993
Suite, Apl. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] - e e | 593215533 _ .__ [ Not Applicable -
City & State City & State it
& 4 5. Ceriifcate of Status Desired [ $8.75 Addional
E\ 2—8\ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 mayBe
24 Es] ?91 m' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81{ Name
STINSON, RDBERT 82| Street Address (P.O. Box Number is Not Acceptable)
3325 COUNTRY MEADOW LN
PACE FL 32571 83 -
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the ;move-named corporation submits this statament for the purpose of changing its registered

in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent sl

requirad whan rei ) DATE

12, ‘ OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1.1 TME [JChange [ Addition
NAME, LARIMER, CHRISTOPHER 12 NAE
sweeraooress| 3332 COUNTRY MEADOW LN 13 STREET ADDRESS
CITY-ST-ZP PACE FL 14 CITY-ST-ZIP
TME D [J DELETE 21TME [IChange £ Addition
NAME STINSON, ROBERT 22 NAME
smreetaooress| 3325 COUNTRY MEADOW LN 23 STREET ADDRESS
—tomv-srzpme|sPACERbee e e e e o _ § 2 4cmv-st-zp ]
mE ~ D DELETE BATME T TTTTT= ~ 3 Change ===} Addition-
e TODD, SLATER ¥ s2nE CATHER|NE R. LA B\MEL
smreeT aooress| 3307 COUNTRY MEADOW LN aasmeenaomress| 3332 COUNTILY MERDOW -
CITY-5T-ZP PACE FL 34, CITY-ST-2P 'Pﬁ'ce ' PL, 32ET1
e D ] DELETE 41 TLE LJChangs - []Addition
NAME BLACK, WiLLIAM 4. 2NAME
sweeranoress| 3359 COUNTRY MEADOW LN 43 STREET ADDRESS
CITY-ST-ZP PACE FL 44CITY-5T-2P
TINLE [ DELETE 51TME Clchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [ DELETE 6.1TME [OChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED oot A/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

QBERT SFnSor”

__4/12/99

42937

é

AR RIND A wan

0

CR2FNAT7-(11/08)—




