FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

Secretary of State

03-01-1999 90055 045 ****61 .25

INC.

DOCUMENT # N94000002042

1. Corporation Name

SOUTHVIEW OF COUNTRYWAY HOMEOWNERS ASSOCIATION,

Principal Place of Business

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637

Mailing Address

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637

TR

Mar 01, 1999 8:00 am

[2s] 2] [20]

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] I26) 04/25/1994
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] [27] 59-3248507 "~INot Applicable
City & Stat City & Slate iti
|y ale 'y 5. Certifcate of Status Desired O $8.75 Add.lt'mal
E‘ EI Fee Required
_1 Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
24

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

MEZER, STEVEN H PA

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

FL

1212 COURT ST
SUITE 8 8
CLEARWATER FL 34616 84| City 85] Zip Code

TT. Pursuant fo the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typad of printed name of registered agent and Eile If applicable. (NOTE: Registarad Agent signature required whan reinstating) " DATE T T

3. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE PD T CELETE T1TE [JChange ] Addition
NAME TURLEY, ROBERT 12NAME

sTreeT aopress| 11437 GEORGETOWN CIRCLE 13 STREET ADDRESS

arv-st.ze | TAMPA FL 33635 14 CITY-ST-2ZP

TME VD [ DELETE 2ATILE /D CiChange  [XrAdddion
NAME JAMES, MANUEL R 22 NAME Jyebel, meck € el

stReeT aporess| 11419 GEORGETOWN CIRCLE 2asmeeTADORESS | 1) 924 O eocyetomn Crce

CITY-ST-2P TAMPA FL 33635 2 4 CITY-ST-2P T r g FET3 L3N )

TME STD [ DELETE 31 TIE s/p [JChange  Tod Additon |
NAME DUFFEL, KAREN T 32NAVE MHowsirze, Je oy e

smreeraooress| 11405 GEORGETOWN CIRCLE 33STREETADDRESS | 1) Yo7 B Eocqe¥ow~ =1 0E *

crv-st-zr | TAMPA FL 33835 34.CITY-ST-2ZP T Rovpe S B3BLINT

TIMLE [J DELETE 44 TME - : [FChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

oTY-8T-ZP 44 CITY-ST-2P

TILE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NaME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TITLE [0 DELETE 81 TMLE [JChange  [] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-ZP GACTY-ST-2P

4. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that i am an

officer or director of the corporation or the
Block 12 or Block 13 if changed, oLog-8

SIGNATURE:

raceiver or
Hd

trustee empowered to 8

1l other like empowered,

/- 15-99

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

$33.950- )00

0051673

CR2E037 (11/98)

Daytime Phona #



