2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747922

1. Entity Name

THE HOMEOWNERS' ASSOCIATION OF COUNTRYPLACE, INC

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90096 019 ****5] 25

Principal Place of Business Mailing Address

P.O. 80X 21173
SARASOTA. FLL 34276

£.0. BOX 2173

SARASOTA. FLL 342764173

00005832

2. Principal Place of Business 3. Mailing Address

(R

IR

Suite, Apt. #, etc. Syite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o
F L r L 9“2293313 Not Applicable
- > —
ap Country P Country 5. Certificate of Status Desred ~ []  $8-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name--- = = —. —- : -
Street Address (P.O. Box Number is Not Acceptable
KLUOING, MATT ¢ prable)
3717 COUNTYSIDE RD
SARASOTA FL 34233

City

Zip Code

FL

8, The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

1-9-2000

SIGNATURE
Signatuta, typed o printed name of registered agent and titls if applicable. (NOTE: Registéred Agen sifinature reguirgd whah reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10~ _
Tme PD Delete TmE (=2 Oonange T Adition | R
NAME LABASH, JOAN )? NAME white ) Don : e
STREET ADDRESS | 3600 COUNTRY PLACE BLVD smeeTaofess | 331 Cou Placa Bivd =
or-S2P | SARASOTA FL 34233 o lSaras otw  TL 3%a33 e
TITLE W Delete TImLE Y . [ Change ddition |
NAME PORTER, BiLL i NAME = 1o . T C
STREET A0DRESS | 3646 COUNTRSIDE RD steeT aooeess | B S Coury piQCQ Rlv (‘J
CTY-S2¢ | SARASOTA FL 34233 cv-st-2p So\f asvtg L Y>3 3
TTLE T . -~ - ﬂ Delgte TITLE [Jchange  [] Addition
NAME KUDING, MATT HAME Ktu_di nog marW Qd
STREETADCRESS | 3717 COUNTRY SIDE RD STREET ADORESS | 374 ¥7 CaDu v d'L
om-s12¢ | SARASOTA FL . s | sords ofm, o 342-33 P
TITLE W ﬁnem TITLE v [ Change Zﬁa‘\tian
NAME BAILEY, FRANK NAME Cox, L}l 0y
STREET ADDRESS | 3697 COUNTRY SIDE RD STREET ADDRESS | Cp W& Co “M P \aC(L LCM\Q
orv-st-2f | SARASOTA FL N CITY-ST-71P { g 3\[.3_33
TITLE ALT Delete TME . ange ] Addition
HAME FRELAND, MIKE ﬁ NAME PO(*\-{X & i\ Pla d 'UCZI
sTReeT A00REss | 3686 COUNTRY SIDE RD smeETaooRess | o (0 ( o Coun ‘
omv-st-2f [ SARASOTA FL OITY-ST-2P Sa QL%D""G F IYAR
TITLE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. [ hereby certify that the information suppfied wilh this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify ihat the information
indicated on 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 directer
of the carporation or the receiver ar trustee empowered ta execute this repart as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower

SIGNATURE: __ olGNAY

W I'g 3

W g (W, ‘;J%J»

oy

'3 L3~

3 T o

-4 00 94 -923-71941

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Davytime Phone 4



