FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N94000002042 02-07-2008 90014 023 #7761 25
1. Entity Name
SOUTHVIEW OF COUNTRYWAY HOMEOWNERS
ASSOCIATION, INC.
U1
Principal Place of Business Mailing Addrass qu u 1 4
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 TEMPLE TERRACE, FL 33637
2. Principal Place of Business - No P.C. Bax # 3. Mailing Address “"”m HI m“ ||l”||m """IW"N' "”l ”I” "‘” m ”l““ |”|“
i . . ite, Apt. #, atc.
Suite, Apl. #, etc Suite, Apt. #, elc 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Nymber Applied For
59-3248507 Not Applicable
Zi Count| i it
® ournry Zip Country 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
DUARTE, ANTONIO
6221 LAND O' LAKES BLYD Streat Address (P.0. Box Number is Mot Acceptable)
LAND O' LAKES, FL 34638 =
City FL Lle Code
8. The above named entity submits this statement lor the purpese ol changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
[T AL
& . T
SIGNATURE "D vt 7 ¢ i 2 . R . . , o
o THTIbHG Slgnamrs l.ypud o prlntad name of reglslerud agenl and ntlu il app\u:ab'e .(Npt‘E:_Rngislmwd Aglr;l'aigr\lfurs r;quirn:‘jvwhoqlr-lrjlst.agng) ' \l R _'_"\
r
| ' T
z | Filing Fee is $61.25 8. Election Campalgn F"'lﬂﬂc'ng $5.00 May Be " Make check payable to
e iDue by May 1, 2008 Trust Fund Contnbulnon ! Added to Fees .~ Florlda Department of State ’
10, . . __ . OFFICERS AND DIRECTORS S 1. ’ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN _10,-7l
TmE DV 7 Delete TLE [ Change ] Addition
NAME « 7| ESSEFF, PETER NAME
STREET ADDRESS | 11415 GEORGETOWN CR. STREET ADORESS
CITY-ST-2%P TAMPA, FL 33635 CITY-ST.2IP
TME DST 3 Delete THLE [Jchange [ Addition
NAME - | BOGOVIC, MICHAEL NAME
STREET ADDRESS | 11307 GECRGETOWN CR. STREET ADDRESS
ory-sT-7P | TAMPA, FL 33635 ‘ orv-stze |t
TITLE DP 3 Delete TME [ Change [ Addition
HAME | GIBSON, LISA NAME
STREET ACORESS | 11303 GEORGETOWN CIR STREET ADDRESS
CITY-SF-2IP TAMPA, FL 33635 CITY-ST-2IP
TITLE O Delete TIE, : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-ST-ZIP
TIE T Detete TRE D Change [ Adcition
NAME ' HAME
STREET ADDRESS STREET ADORESS
CITY~ST-ZIE o 7 7 . 7 7 7 . ‘7 CITY-ST-ZIP ) 7
BT T N . Do - f-ime .. . TR Do 7T O thange. ! 3 Aadition
NAME ¥ ' L froa s s NAME - T ' - ! RHE N R
STREET ADORESS - w Lo s )| STREET ADDRESS | . . c e e
CITY-5T-24P —-mem - - - e e e LITY-ST-2IP - - - C e e s s
12. | hereby cerhfythal the'information supplied with this filing does not quallfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
Yindicated on this repart or supplemenial report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wm%owared
SIGNATURE: C)?Z/Qﬂ//)'f/‘//.zj-« ZIJAMMI{ G«mw ;ﬁ/u Y 4 FIY-esee
SIGNATURE AND TYPED GR P}Mﬂan NAME OF SIGNING OFFICER OR DIRECTOR " pale Daytime Phone #




