2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

DOCUMENT # N93000001333 Secretary of State
. B
1. Entity Name 01-26-2005 90011 012 ****6] 25
COUNTRY MEADOWS HOMEQOWNERS ASSOCIATION OF
SANTA ROSA COUNTY, INC.
Principal Place of Business Mailing Address
PACE FL apey) oW N BACEFL. 32571 1 DOWLN 46006827
us us
F e T I ERC ARV
Suite, Apt. #, etc. Suite, Apt. #, efc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3215533 Not Applicable
Zip Country l Zie Country 5. Coriificate of Status Desired [ g‘g.;gqlﬁ:]:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
- =TT = = - - - =t Name T : T : Te——— T = —
STINSON, ROBERT — ——
3325 COUNTRY MEADOW LN Street Address (P.O. Box Number is Not Aceeptable)
PACE FL 32571
City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed name of registered aganl and tre i applicable (NOTE: Regstered Agent signaturs requied when renstatng) CATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Faes Florida Department ‘of ‘State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFlCEHS AND DIRECTORS IN 10
TILE D ] Dalate e {J change  [T] Addition
NAME ST|NSON, ROBERT NAME
SIREET apDRESS (3325 COUNTRY MEADOW LN STREET ADDRESS
ciy-si-ze [PACE FL CITY-S1-2P
TIILE oo Detete L . ' £ NS orS Change [ Addition
NAME LARIMER, CATHERINE R ’R NAME M., LoviSE  S7/K5e X
siReeT aDDRess | 3332 COUNTRY MEADOW LN sEETaoRess | 5 3 RS Qov P Y Mg o LA
erv-si-mp |PACE FL 32571 CITY-ST-7P 325 P/
TITLE D I Detst LE ﬁﬁc,ff: — B cn O Additi
Y Detsle | } <t ATEDZ T o ange _ ifion |
HAME HILL, EDWARD NAME 5 4 4 / oﬁﬁ Do Lo
SIREET ADDRESS | 3314 COUNTRY MEADOW LN siriaoonss | 3 3 OF CovnTAY ME ‘
CY-S1-2IP PACE FL 32571 CITY-ST-21P /d,;?c £, L. 3 <7/
e O Delete L 7 Ol cange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
e O oalate e : [ change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2IP CHTY-ST-ZP
TILE [ Delele THLE [J change (] Addition
MME NAME
STREET ADDRESS STRECT ADDRESS
CIIy-si-2Ip CITY-ST- 2P

12, | hereby cerlify that the information supplied with this filin 3 does not quaiify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the infermation
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 oath; that t 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 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W : f29/05 Jfog?g'a-)f}?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 s ylima Phone &




