FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000003025 07-23-2007 90034 004 ****61 .25

1. Enlity Namo

COUNTRY PALMS HOMEOWNERS' ASSCCIATION, INC.

Principal Place of Business Mailing Address q U 1 d b d U (
P 0 BOX 430 P 0 BOX 430

TALLEVAST, FL 34270-0430 US TALLEVAST, FL 34270-0430 US
R T IR EA AR Ak
Suite, Apl. #, etc. Suite, Apt. #, alc. 04092007 Chg-NP CR2ED37 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0767660 Not Applicable
Zip Country Zip Country 5. Cerilicats of Status Desired 0 ?eae.;iﬁ?:;mnal
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Reg d Agent
Name
OLIVER, JULIA
773036LNE Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL | Zip Code

8. The above named enlily submils this statement for the purposs of changing its registered office or ragistarad agent, or both, in the Stats of Florida. | am familiar with, and accept
thea chligations of registared agent.

SIGNATURE
Signature, typed of printed name of registered agent and lite i apphcable {NCTE: Registered Agent signgture required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ Change [ Addgilion
NAME OLIVER, JULIA NAME
STREET ADCRESS | 7730 3BTHLN E STREET ADORESS
CITY-ST-21P SARASOTA, FL 34243 CITy-§1-21P
INLE v W Delete HITLE v [ Change 5 Addition
NAME BROESKE, LAURIE NAME JobN  Hotrmaws/
STREET ADDRESS | 3605 78TH AVE E smeraoness | 7726 SETH LAnE £
arv-st-zr [ SARASOTA, FL 34243 GFY-ST-2P SARASOTA, FL 3UZY3
TITLE ST B Delete HILE ST [ Change [ Addition
e | 1scove, TRACY NAME Debra. g:ﬁ i &, ¢
STREET ADDRESS | 3622 78TH AVE E seeraooress | 3z R vE C
CITY-ST-219 SARASOTA, FL 34243 CITY-ST. 2P Seraoro, PL 3‘49—‘-{3
TITLE 1 pelete TILE [ Change 3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TIME [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TILE [ pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify thal the information
indicated on this report or supplemenital report is true ang acturate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowerad 1o exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attacWﬂh an address, with all other like empowered.

SIGNATURE: /f/ /é/WL-——-—"" Joyn w. HeEpmArs 7-1F-07 360- 501

/GIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Prone




