:2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # N97000005549 Secretary of State
1. Entity Name
03-15-2005 90041 010 ****61 .25

COUNTRYGROVE WEST HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Maiting Addrass
251 WINDWARD PASS 251 WINDWARD PASS
SUITEF SUITEF
CLEARWATER FL 33767 CLEARWATER FL 33767
us (V]
S i RN TAR O n

Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOGRE CR2E037 {10/04)

City & State City & State 4. FEI Number Applied For

59-3483394 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired N ?i'gzllﬁg:‘;m"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. - ' Name
%ISN: NW?EB%/SAMS%AA%E?ASEm;E F Street Address (P.O. Box Number is Noi Acceplable}
CLEARWATER FL 33767
City F L 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
Signalue, lyped o printed name o registered agenl and ntla Il apphcabke (NOTE Regstered Agent signatute requred when renstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, — OFFICERS AND DIRECTORS 1i. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD m’[)ele[e TILE ‘ﬁb “al?hange N’Addilion
NAME HENNESSY, JUDI NAME DN HA LS,
STREET ADORESS [218S ANDREWS CR STREET ADDRESS Z(ZG A MD .¢ LS Q.O'f
CITY-5i-7IP DUNEDIN FL 34698 CITY-S1-2IF T A NE D I Al = - aqéqg
TLE DT O oelete TILE - o ] [l change [ Addition
RAME CONWAY, KATHLEEN NAME
STREET ADDRESS | 2174 ANDREWS CT STREET ADDRESS
CaTY -ST- 2P DUNEDIN FL 34698 CITY-S1-2P
TIILE SD ’-WDM.& IR (T SD Tt 0 o m - [Ochage £ Adattion
NAME LANDS, LYDIA NAME LIAN DG Sh‘ﬁ ep
SIREET ADDRESS | 2142 ANDREWS CR STREETADDRESS | 2y o2 A R DL iS5 Qﬂ
cny-si-zp |DUNEDIN FL 34698 oS IIN g pray A2 - DL G
L 3 Defete T { "~ [chags [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-Si-2P
1TLE : [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS § SIREET ADDRESS
Cry-st-2p CITY-S1- 7P
TIILE 3 Delete TIMLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
oTY-§T-21P CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empoweared 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 atachmepith an address, with all other like empowered. K {kt-&éﬂ Q C uo

SIGNATURE: FeS I C{WW F-3-05 72 7/ 737-0&/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFF(C¥ OR MRECTOR Date Oaynme Phone #




