FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SOUTHVIEW OF COUNTRYWAY HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY

TEMPLE TERRACE, FL 33637 TEMPLE TERRACE, FL 33637

e R JRRR AR
Suite, Apl. #, etc, Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3248507 Not Applicable
ap Country Z Countey 5. Cenificate of Status Desired O ?i'gg, :\[?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— . —_—— S Nama

' DUARTE, ANTONIO |
6221 LAND O' LAKES BLVD . Street Address (P.0O. Box Number Is Not Acceptable)
LAND O’ LAKES, FL 34638

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or prinled name of regislered agant &nd title il appiicable, (NGTE: Registered Agent $ignatura required when raingiating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Conltribution. | Added to Feas Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP O oelete THLE [ change [ Addition
NAME CAMPBELL, SCOTT NAME
STREET ADDRESS | B80S RUSTIC TRAIL STREET ADDRESS
crv.sT.2P | TAMPA, FL 33635 “ or.st-zp
TME DT O3 Detete TITLE T)ST" mnge [ Addition
NAME URENA, CLARA NAME
STREET ADDRESS | 11420 GEORGETOWN CR STREEF ADDRESS
Cifr-5T-21F TAMPA, FL 33635 Civy-57-2ip
TME DvP q[}dm TITLE EL PI d‘ o R I LO\BI\ ] Change dition
NAME FASANO, VINCENT NAME A

' Rws—\'\C (YW Cou

STREET ADDRESS | 11327 GEORGETOWN CIRCLE STR%ET‘M)DRESS %‘ZO 2 L' 3 _\_
orv-st.zp | TAMPA, FL 33635 - Cimy-st-zp 0 ammpa. r:L_ 3395’5
e 1 petete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 71
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2F
TME O Deicte TLE O Change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental report is frue 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _cx t C

SIGNATURE AND TYFED OR FRINTED AME GF SIGN)

OFFICER OR DIRECTOR Daytime Phone #

L1



