2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11400

1. Entity Name

_ COUNTRY WOODS HOMEOWNERS ASSOCIATION OF DUNEDIN,

Secretary of State

02-20-2001 90080 013 ****5]1 .25

Principal Place of Business Mailing Address

C/O VINCENT CILETT P.O. BOX 533

2869 COUNTRY WOODS LANE PALM HARBOUR FL 34682
PALM HARBOUR FL 34663 us

us

2. Principal Place of Business 3. Mailing Address

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2912(XJ7 Not Applicable
Zi Count Zi Count iti
s ouniry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CILETTI, VINCENT Street Address (P.O. Box Number is Not Acceptable)
1
3869 COUNTRY WOODS LANE
PALM HARBOUR FL 34683 .
Clty Zip Code
e . e o e o FL]PPO
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name cf registered agent and lite if applicable. (NOTE: Ragistered Agent signature required when reginstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTQRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE [ Change [ Addition
NAME CILETTI, VINCENT NAME
sTREET ADDRESS | 2869 COUNTRY WOODS LANE STREET ADDRESS
omv-si-zp | PALM HARBOR FL 34683 CITY-ST-2P
TITLE [ [ Delets TTLE Ol Chenge [ Addition
NAME ROTZ, AMIE NAME
streeT aooress | §479 CHUKAR RIDGE STREET ADORESS
CITY-51-21P PALM HARBOR FL CITY-ST-2P
TLE VP 1 Delete TITLE O3 Ghange [ Addition
NAME BRABSON, DAVID NAME
STReeT ADDRESS | 2713 BEAGLE PATH-WAY ~-. . o— ——z2 .. o STREET ADDRESS [.-. - -~
CITY-5T-2P PALM MARBOR FL 34683 CITY-ST-2P
TIME D [ Detste TIME D XXchange [ Addition
NAME ZIDEK, MICHAEL i
sTReeT ADDRESS | 1450 CHUKAR RIDGE STREET ADDRESS Salladin, Kathy
crv-sT-2p | PALM HARBOR FL 34683 CITY-ST-2IP 2879 Deer Hound waY
TITLE T O celete TITLE Pat ’ angé [} Addition
NAME HARDEN, PEGGY
staeeT anoress | 2883 PHEASANT DR. STREET ADDRESS
CITY-ST-2P PALM HARBOR EL CITY-ST- 2P
TITLE D O Delete TTLE D b3k Change (] Addilion
NAME KOVACH, DOUG NAME Fr
! y, Barb
STREET ADDRESS | 2883 OWL AVE STREET ADDRESS .
CITY-ST-2IP PALM HARROUR FL 34683 CiTY-§T-2IP 1569 Chukar Rldge

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), FFarlda 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 cath; that | am an officer or director
of the carpoeration 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

changed, or ch an attachment with an address, with all other iike empowered.

SIGNATURE:

Daytime Phone #

Feb 20, 2001 8:00 am s

CR2E037 (10/00)



