FILED
‘2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000055637 D 02-08-2008 90030 037 ***150.00

1, Entity Name
COUNTRYWOOD APARTMENTS, INC.

Principal Place of Business Mailing Address

150 N. SWINTON AVE 950 W VALLEY RD 400 20535

SUITE 101 #2902

DELRAY BEACH, FL 33444 US WAYNE, PA 19087 US
R oW g A O SR EA EARA O
Serator Ave.
Suite, Apt. #, efc. Sune Apt #, etc.
S {e / O / 01232008 Chg-P CR2E034 (12/06)
City & State City State — 4. FEI Number Applied For
. 7 g =3 ACA FL 59-3194501 Not Applicable
e | Couy = Z\p 3 9( y % Ccm:ry - 5. Cestificate of Status Desired Eese ;Eq l’;‘::;"’““'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
- - - Mame C e — - - -
BONNIE SMETZEZ JMG REALTY -
2174 MARRIS AVE NE Street Addrass {P.C. Box‘Number is Not Accepiable)
PALM BAY, FL 32905
City FL } 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 Flosida. | am familiar with, and accep1
the obligations of registered agent.

SIGNATURE
s, S&gnmyw. typedrxprlntsd name ol registarnd agent and utle it applicabte. [NOTE. Ragistered Agant signature required when rpinstating) - o . " DATE - LI . \- N
o -”M- L3 k o _ _ A _ R R e
AR F"-E "owu] FEE IS 5150 oo ' 9. Election Campaign Financing ss_oo May Be ) ot o ot ~ "
Aﬂor May 1, 2008 Fee will be $550.00 Trust Fund Coenlributicn. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VsD ) [ Detete e . f1cChange [ Addition
NAME KIRWIN, JOHN P lll NAME
STREET ADORESS | 950 W VALLEY RD, SUITE 2802 STREET ADDRESS
CITY-ST-21P WAYNE, PA CITY-ST-2P
miE PRVTT ‘Ooeete” ~ "§mme |~ " 'DThange [ addiion |
NAME GINSBERG, IRA NAME
STREET ADORESS | 150 N. SWINTON AVE, STE 101 STREET ADORESS
Chy-ST-2IP DELRAY BEACH, FL 33444 CiTy-ST-Z1P
me - [ pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS . - —_— ——
Car-SE-2p CITY-ST-ZiP
TITLE ) [ detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-S1-2P
TMEe £ Deiete TLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRAESS
CITY-ST-2P CITY-StT-21P .
e B 7 Delete TILE I K Change [j Addilion
NAME ) o MAME - ] ' TRlE M b T
STAEET ADDRESS | . STREET ADDAESS
Lmy-s1-2Ip N o CITY-ST-2IP

12. | hereby cestiy that the information supplied with his filing does not guality for Ihe exemplions contained In Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal alfect as it made under cath; that | am'an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on an aftag with an'a s, with all other like empowered.

SIGNATURE: Tea Giusherq /[24/08 Sbr-D76-F17 O

D OR PRINTED NAME OF SIGNING OFFICER OR Dirketon Date Caytime Phone &

SIGNATURE AND




