foo FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000002042 05-01-2006 90337 040 ****5] 25
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
S S UM CEER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
59-3248507 Not Applicable
ap Country ip Country 5. Cerificate of Status Desired O g%;?q;::':;“""a'
- §. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
. Name S
DUARTE, ANTONIO
6221 LAND O' LAKES BLVD Street Address (P.0. Box Number is Not Acceptable)
LAND O' LAKES, FL 34638
City FL ’ Zip Code

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

SIGNATURE
Slgnatura, typaed or printed name of registerad agent and lite if applicat®e. {NOTE: Registered Agent signah,ra recuired whan rainstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contributian. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP mem me DV, O3 ohenge [ XKadiion
NAME CAMPBELL, SCOTT NAME () e 8 b":m 156
STREET ADDRESS | 8805 RUSTIC TRAIL STREET ADDRESS U‘ao"b eorq&"'mc o r
omr-sT-2P | TAMPA, FL 33635 Cm-sT-2P 1 &mO2, ?: L 33435
TLE DST O oelete Tme L O Change [ Additien
NAME URENA, CLARA NAME
STREET ADDARESS | 11420 GEORGETOWN CR *STREET ADDRESS
CITY-5T-2P TAMPA, FL 33635 CIY-S7-2IP
TIME DVP [ pelete TITLE [JcChange [ Addition
NAME © ['LOLENGTELPIDIQ™JOEY" -7 ° NAME Co - -
STREET ADDRESS | 8802 RUSTIC TRAIL CT STREET ADDRESS
CITY-ST-20P TAMPA, FL 33635 Cmy-S1-2p
TITLE [ Delete TITLE £ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CIY-$7-2IP
TME 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CITY-51-2P
TLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S5-2P

12. | hereby certify that the information supplied with this lil’sng doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witr%lio[\er like empowered.

' Po.n L_Jb? ﬁhrfeﬂ;ib&om mLIfICI/Ob 81%-960-1cop

SIGNATURE: A N 7L / Darims e #

/lldNATUHE AND TYPED OR PR'INTEO NAME OF SIGNING OFFICER OA DIRECTOR




