2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11400

1. Entity Name

COUNTRY WOODS HOMEOWNERS ASSOCIATION OF DUNEDIN,

Principal Place of Business

C/O VINGENT CILETTI

2868 COUNTRY WOODS LANE
PALM HARBOUR FL 34683
us

Mailing Address

P.0. BOX 533
PALM HARBOUR FL 346620533
us

2. Principal Place of Business

.3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

MR

|

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

T ‘M_'*i—rﬂj"1,=-e-v‘~fmwrt~y - e —— L = e - - —— -—— |- e — . —_ - PR
City & State City & State 4, FE) Number Appiied For
59-2912007 Not Applicable
Zi Zi Countr iti
e Country P unity 5. Certificate of Status Desired O $875 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narrea
- ’ Street Address (P.O. Box Number is Not Acceptable
CILETTI, VINCENT . - ( piabie)
3869 COUNTRY WOODS LANE
PALM HARBGOUR FL 34683 = —
. ity F L ip 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.
SIGNATURE Vincent Ciletti, Pres. 2/3/00
. Slgnature, typed or printed name of registerad agent and hile t applicable (NOTE' Registered Agent signature required when renstating) DATE
FILE NOW: - 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

"10. """ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P o O Delete TILE [JChange [ Addition
NAME CILETTI, VINCENT- NAME

STREET ADDRESS | 2869 COUNTRY WOODS LANE STREET ACDRESS

CITY-ST-2IP PAI.M HARBOR FL 34683 CITY-ST-ZIP

TNLE s . [ Deiete TITLE (J change [ Addition
Nawe ROTZ, AMIE : NAME

STREET ADDRESS | 1479 CHUKAR RIDGE STREET ADDRESS

orv-sT-zP | pPALM HARBOR FL CITY-§T-2IP

TITLE VP [ pelete TITLE [ changs [ Addition
NAME BRABSON, DAVID NAME

STREET ADDRESS | 9743 BEAGLE PATH WAY STREET ADDRESS

GITY-S1-2IP PN.M HAHBOH FL 34683 CITy-S1-2IP

(113 D - - —— 1 Delete TITLE -- - s O change [ Additicn
NAME ZIDEK, MICHAEL ‘ NAME

STREET ADDRESS | 1450 CHUKAR RIDGE  STREET ADDRTSS

omv-st-z¢ | pALM HARBOR FL 34683 CITY-§T-2IP

TILE T [ Detete TITLE [JChange [ Addition
NAME HARDEN, PEGGY AN

STREET ADGRESS | 2883 PHEASANT DR. STREET ADDRESS

CITY-ST-21P PALM HARBOR FL CITY-81-21P

TITLE D [ selete TLE O change 5 Addition
HAME KOVACH, DOUG NAME

STREET ADDRESS | 2883 OWL AVE STREET ADDRESS

orv-st-z¢ | PALM HARBOUR FL 34883 CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 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 director
of the corporation or the receiver or trustos empowsred to execute this repoert as reguired by 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 likegampowered.

SIGNATURE:

;?/3/00 JA7- T34 &

Date

Daytime Phong

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90109 042 ****6] 25

CR2E037 (9/99)



