FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

03-12-2007 90362 008 ****61.25
DOCUMENT # N94000002042
1. Entity Name
SOUTHVIEW OF COUNTRYWAY HOMEOWNERS
ASSOCIATION, INC.
Principal Placa of Business Mailing Address 4 0 0 3 3 89 3
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 TEMPLE TERRACE, FL 33637
R [ RN RO
Suite, Apt, #, elc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4, FEI Numbar Applied For
59-3248507 Not Applicable
Zip Country “p Country 5. Certificate of Status Dasired 3 fi‘zesqlﬁf::i""m
6. Nams and Address of Current Registered Agent . 7. Namg and Address of New Registered Agent

Name

DUARTE, ANTONIO
6221 LAND O' LAKES BLYD Strest Address (P.C. Box Number is Not Acceptable)
LAND O' LAKES, FL 34638

City FL Zip Code

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

SIGNATURE
Signature. typed ar prnled name of registered agent and Lite it appkcabls. (NOTE: Regi: Agent sigi raquired when rai 1] OATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DST mme me (VH & 9565 ',.é.'. OJ Change _qffAdation
NAME URENA, CLARA NAME ﬂ C ]
STREET ADDRESS | 11420 GEORGETOWN CR STREET ADDRESS I 1] 5 ¢ O" refe
CITY-ST-2IP TAMPA, FL 33635 CITY-ST-2P
TILE DVvP ’M"'m TILE ﬁ_’, [ change RAddilinn
NAME LOLENG, ELPIDIC "JOEY" NAME DU' l ‘ at
STREET ADDRESS | 8802 RUSTIC TRAILCT STREET ADDRESS ‘] (7: f(_,l €
omv-s1-2p | TAMPA, FL 33635 ciry- 57-20 lamm F
THLE DP [ pelete TITLE [ change  [J Additian
NAME GIBSON, LISA NAME
STREET ADDRESS | 11303 GEORGETOWN CIR STREET ADORESS
CITY-ST-2IP TAMPA, FL 33635 CITY-53-2IF
TILE O Delete e - cot O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST. 21 CITY-51-2IP
THILE 3 Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-51-21P
NILE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenlal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the raceiver or trustee empowsered to execute this report as requirad by Chapter 617, Florida Statutaes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all (2&9 empowered,

SIGNATURE: Ok / LSAMAR i 4@«/ 2-/3-07 5/3-859Y-25)/0

R PR TE%AME OF 81GNING OFFICER OR DIRECTOR Data Daytime Phone #




