2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11400 Feb 14, 2002 8:00 am |

1. Entiy Nam Secretary of State

. COUNTRY WOGDS HOMEOWNERS ASSOCIATION OF DUNEDIN, 02-14-2002 90039 048 ****61.25
INC.
Principal Place of Business " Mailing Address
G/O VINCENT CILETTI ‘ P.O. BOX 533
2869 COUNTRY WOOQDS LANE PALM HARBOUR FL 34682
PALM HARBOUR FL 34683 us -
us
T s IR AR AMR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2912007 Not Appicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?g;ggqﬁ?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
CILE'ITI, VlNCENT Street Address (P.O. Box Number is Not Acceptable)
3869 COUNTRY WOODS LANE
PALM HARBOUR FL 34683
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

. Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, | Asdsdggohé?éf ° Department ofv State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P O pelete TITLE : [J Change  [] Acditien
NAME CILETTI, VINCENT HAME
sTreeT aooress | 2869 COUNTRY WOODS LANE STREET ADDRESS
orv-st-zr | PALM HARBOR FL 34683 CITY-§T-21P
TILE S [ Delete TITLE [ Change [ Addition
NAME ROTZ, AMIE NAME
streeT aopress | 1479 CHUKAR RIDGE STREET ADDRESS
GITY-ST-2IF PALM HARBOR FL P CITY-ST-2IP
TITLE VP [D,ume[e TITLE hange  [] Additian
i BRABSON, DAVID - Nriime vP . Shgara
streeT aonress | 2713 BEAGLE PATH WAY STREET ADDRESS Rehm, Sco_tt .
crv-st-zr | PALM HARBOR Fl. 34683 CITY-ST- 7P 113191 EQ%B%%;;Rf-?g?%a 3
e D O Delete TIILE Clchange [ Adcition
NAME SALLADIN, KATHY NAME
staeer aooress | 2879 DEER HOUND WAY STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE T O pelete TITLE [ change [ Addition
NAME HARDEN, PEGGY NAME
sTREET noress | 2883 PHEASANT DR. STREET ADDRESS
orre-st-ze | PALM HARBOR FL ~ CITY-5T-7I
TILE 0 %eletg TITLE D E Change  [J Addition
NAME FRY, BARB NAME h
streer aooress | 1569 CHUKAR RIDGE STREET ADGRESS Thomas, Steven
or-stzp | PALM HARBOUR FL 34683 avsrre | BT BEEEoEOURE Yd¥s3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){f), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: - °98Y; AN den BTrERASHLETD - %}{4 1/30/02 727-734-4444

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR UU U Data Daytime Phona #

CR2E037 (9/01)



