S — | Pe——re———— 11 1] |

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 771169

1. Entity Name

BRYN MAWR AT COUNTRYSIDE Il CONDOMINIUM ASSOCIAT

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90032 049 ****5] 25

Principal Place of Business Mailing Address
2753 ST. RD. 580. SUITE 207
CLEARWATER FL 33761

us us

2753 ST. RD. 580. SUNE 207
CLEARWATER FL 33761-3345

JO6652

2. Principal Place of Busingss 3. Mailing Address

AR ARER AR RN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ' | [Applied For
59-2295061 R ] !f\!rj! L.no
2P Country Zp Coutry 5. Certificate of Status Desired O $8'75 A_dditional
Fae Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
B USSP S SIS el T e e T —— _

Street Address (PO, Box Mumber is Mot Acceptablel .

REARDON, MAUREEN, C P

2753 ST. RD. 580, SUITE 207

CLEARWATER FL 34621

City ' FL l Zip 55?761

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,

stee sovss | 2709 CNTRYSIDE BLVD H108
ore-st2 | of EARWATER FL

STREET ADDRESS
GiTy-§T1-20P

SIGNATURE
Signatura, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
; FEE IS $61.25 Trust Fund Gontribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O etete
NAME LINDEMAN, RAY

p— VD [T Delets
NAME POLYSCHUK, CAROL

STREET ADDRESS | 2725 COUNTRYSIDE BLVD. #D101

omY-sT-2P | CLEARWATER FL 33761

STREET ADDRESS
CITY-5T-2IF

STREET ADDRESS
CITY-5T-2IP

CTE D e e = e DCopees ..}
NAME WETHERWAX, GEORGE
STREET ADCRESS | 2705 COUNTRYSIDE BLVD. #1107
ory-st2P | CLEARWATER FL 33761
e ™ L] Delete
NAME ROSS, DAVID

STREET ADDRESS | 103 WATEREDGE COURT
omy-5T-2F | SAFETY HARBOR FL 34895

STREET ADDRESS
CITY-8T-2IF

LE sD O Delete
NAME HOGAN, JUDY

STREET ADDRESS | 2725 COUNTRYSIDE BLVD. #D107

ciry-51-2P CLEARWATER FL 33761

STREET ADDRESS
CITY-$T-2IP

TITLE O Detete
NAME

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS
CITY-8T1-2IP

12, 1 hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | furtner certify thai the information
indicated on this repart 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 direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

with all other {ike empowered.

changed, or on an attachment with an ad

SIGNATURE:

SIGNAIRE RFEAMARED Ras\urdeyman l@o/oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Balg

Daytime Phone #

[ Change [ Additior
[ change R I:] Addition
S ety S :J[:l.ghénue:;_ DAdthlcn

{3 Change [ Addition

[Jchange [ Addition

[JChanga [ Addition



