2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 29, 2004 08:00 AM
Secretary of State

DOCUMENT # N97000003025

1. Entity Name

COUNTRY PALMS HOMEOWNERS'" ASSQCIATION, INC.

Prncipal Place of Business Mailing Address

P O BOX 430 : P O BOX 430
TALLEV AST,FL 34270-0430 TALLEVAST £L 34270-0430
us us !
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E037 {11/03)
City & State City & Siale 4. FEINGmoer Applied For
o 65-0767660 Nat Applicable
Zip Country Zip Country N ) $8.75 additionat
&, Certiicate of Status Dasired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Mame

SHARPE, WALTER
7723 36TH LANE EAST
SARASOTA FL 34243

Street Address (P.C. Box Number s Not Acceplable}

Cuy

FL ! ZIS}CGEEW =

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 Flarida. | am familiar with, and accept

the cblhgaticns of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and litlle if applcable

(NOTE Regsiered Agent signatura racuirad whan resnstating)

DATE

Make Check Payablé to-

FILE NOW: FEE IS $61.25 9. Election Campaign ﬁnancing $5.00 May Be
Due By May 1, 2004 _ Trust Fund Gontribution. -Added to Fees Florida Department of State

10. ‘OFFICERS AND DIRECTORS e, 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TITLE VFD [ petete 11143 O Coange [ Addition
NAME STONE, DAVID NAME ‘
staeEy anpress | PO BOX 430 STREET AUDRESS KUDQUUQDEiE‘?B o
trv-srp | VALLEVAST FL 34270-0430 CITY-ST-ZP 0129404 -80100-004 61.2%
TITLE S L1 Delete T [3 change [ Audilion
e CAPSTICK, JENNIFER A
sTReET ADDRESS | PO BOX 430 ~ ¥ STALET ATDAESS
ity 'ST'zlP TALLEVAST FL 34270‘0430 CiTY-S57- I|p
LE PT [T pekete TITLE [J Change [ Additicn
NAME SHARPE, WALTER e
STREET ADDRESS | 7723 36TH LANE EAST STREEY ADDRESS
Y -§T-TP SARASQTA FL 34243 ity -31-2P
TALE [ pelete TLE [J Change ~ [ Acdition
hante HAME
STREET AUDRESS STREET ADDRESS
oy -sT- 29 B Y -5T- I o )
TME ] Dajete (1T [ Change [ Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P ) CTY-5T-2P B
TIVE T Delete TITLE I cheange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHry- ST 7P CITY - $T- 2IF o

12. | hereby certify that the information supplied with this filing does not quatily far the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an 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 Gr the{rec:i:fr_ or rustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my rame appears in Block 10 or Black 11 if

changed, or cn an attac,

anaddrass, with atl othe:

r like empawered.

~ YWulder £.8%peyp

'/a:;/otf WIEs17606

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

¥ pae { Daytime Pnona #




