2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

DOCUMENT # 747922

1. Entity Name

THE HOMEOWNERS' ASSOCIATION OF COUNTRYPLACE, INC

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91278 006 ****5] .25

o

Mailing Address

P.O. BOX 21173
SARASOTA FL 34276

Principal Place of Business

P.O. BOX 21173
SARASOTA FL 34276

11022365

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

B’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59.2293313 Anplied For
Not Applicable
Zip Country Zip Country $8_75 Additional

a

5. Cerlificate of Status Desired

Fee Required

=7 zName.and Address. of. New.Reglst

3. Aaent
=

§.- Hame and Address‘of Current-Registered Agent—=

LYNN, COR A
3616 COUNTRY PLACE
SARASOTA FL 34233

i v TN

Ve o RN R Cptables

Street Address (P.O. Box Nulnber is Not Acceptable}

to3o Covwrbyview Mive

FL

Y CaLASTA | Bi5 33

the obligations & registered agent.

8. The above namg d entity submits this statement for the purpose of changing its registered office or registered agem,'or poth, in the State of Florida. | am famitiar w‘ith, and accept

4f2o5 /03

SIGNATURE — £ (//2"&—1'"

Slgnature, typed or printad nama oéregislered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

ATE

. 9. Election Campaign Financing ] B Make Check Payable to

_‘-‘! FILE NOW: FEE IS $61.25 Trust Fund Contritution. fgje%qohgz‘és ¢ Florida Departme:t of State
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vSD [ pelete TITLE PD (O Change ] Addition
NAME AHTHUR, NADEL NAME O'CoNNoR A RT
streeT aoress | 3966 COUNTRY SIDE DRIVE smeeTaonress | Ho2 b CounTRYVIECWw DRIVE
orv-star | SARASOTA FL 34233 ov-srze | SaPASaTA  FL. S¢233
TITLE 1[%) % Dalete TITLE vD ) [ change DR Aodition
HAME COX, LYNN NAME Tobey, JOHN
staeeT Aboress | 3616 COUNTRY PLACE LANE sTecTaooness | 3737 (oonwTRYSI2E Road
crv-st-ar - | SARASOTA FL 34233 - - ~ s s = g araSe TR, FL. T 3YY33 T
ME O pelete TILE 2D ! [0 Change @ Addition
NAME NAME yAeG e, \ RoBeRT
STREET ADDRESS sreet aoneess | BoleT Coo ~NTRY Prace BivD.
CITY-ST-21P CITY-ST-2P SatAaSora FL. 34233
e [ Delete e D ' [ Change Addition
NAME I HAME SPQICHQR?ELLIS g
STREET ADDRESS staeet anoress [\ 3670 Cooun TRYPL—AC-@ BLVD.
CY-8T-2IP GITY-ST-ZIP Sﬂ'R&S oTA . FL. 3 l.f 133
TiTE 01 Delete e D ' B Change [ Adcition
HAME NAME N&AD QL' ARTHO R
STREET ADDRESS sraeet anorzss | 39 (el CcuN‘rﬂ\/ view dRiwve
CY-ST-21P CITY-ST-2IP SARASs ™ ,FC. 34133
TTLE 1 Delete TME T ' O Change Addition
NAME NAME ~TURNe R ,CH‘H'P\L‘?'S ' ™
STREET ADDRESS STREET ApDRess | 030 Coun -1"&\/\/! ew DRIVe
CITY-ST-2IP l CITY-ST-21P SARASo A . 34233

_y

indicatéd on this report or supplemeantal report is true an

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Q*TMWJW’ 2EACUIRED

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[ accurate and that my si
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

gnature shall have the same legal effect as it made under oath; that | am an officer or director

Afasfez () F23-7217

-
v ..

THURE ANDTYEED OR PRWTED NAME OF SICNING OFFICER OR DIRECTOR

Daviima Phora #

VT a3

CR2E037 (10/02)

!



