2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12838

1. Entity Name

COUNTRYSIDE AT THE VALLEY HOMEOWNERS ASSOCIATION

FILED
Secretary of State

05-16-2000 90035 043 ****6] 25

Principal Place of Business

Mailing Address

May 16, 2000 8:00 am

100036 SAWGRASS DRIVE PQ. BOX 1159

STE 3 ' ‘ ) PONTE VERDE BEACH FL 32004-1159

PONTE VERDE BEACH FL 32082 us

Us

= e < v AN
2180 W SR 434 2180 W SR 434
S']S'Eteggto?) etc. S_]S_LEteéABtOE etc. DO NOT WRITE IN THIS SPACE

‘. i . r Applied F

LONGHOOD FL | LoNGwooD FL * TEINLMSST 59-0600279 o Applcati
3?; 7 9 Coﬁrgy 3 ;i;7 9 UCSountry 5. Certificate of Status Desired [} ?ese';g Lﬁ:additional

6. Name and Address of Currém Registered Agent

7. Name and Address of New Registered Agent

~  HART,JAMES:W IR - ...

‘MUNCH, DONALD
10036 SAWGRASS DR _ SENTRY..MANAGEMENT._INC
STE 3 2180 W SR 434 STE 5000 |
PONTE VERDE BEACH FL 32082 LONGWOOD FL 32779-5044 S, u
8. The above named entity submits this siatemant for the purpose of changing its registered office or re-gistered ag-evni. ar bbth' in the state of Florica.
SIGNATURE ___ CQ/M/' }/ 3 /00
Slgnature fyped or printed namg of registerad agant and title it applicable. (NOTE: Regstered Agent signature required when reinstating) CATE
" 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, OFFICEF\‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 .
TITLE PU . ] Delete TILE (X] Change [ Addition 8_
NAME HOBBS BARBARA . NAME =24
sTreeT aporess | 12009 MEADOWVIEW DR STREET ADDRESS §
omv-st-zp | JACKSONVILLE FL orv-st-zp | 32225 o
TMLE 5 O Dalate TITLE SD [ Chenge [ Addition &
NAME FORRESTEH, NOHA NAME
steeeT anoaess | 3901 MEADOWVIEW DR STREET ADDRESS '
omv-st-zp | JACKSONVILLE FL crv-ste | 32225
TITLE ow - [ Desete L VD Y] Change [ Addition
NAME HEWLETT, JEFFREY NAME
staeer aooness | 3985 MEADOWLEW OR STREET ADBRESS
omv-st-ze | JACKSONVILLE FL orv-st-2p | 32225
TITLE VPD B Delete TITLE [ Change [ Addition
NAME TOLMAN, TERRY NAME
S7REET ADDRESS | 3928 MEADWOVIEW DRIVE STREET ADDRESS
crv-st-ze [ JACKSONVILLE FL ory-51-28
1T —
TITLE ] Delete TITLE H; ] Change [ Addtion
NAME KEY, GAIL NAME
streeT acoress {3965 MEADOWVIEW DR STREET ADORESS
crv-st-zF | JACKSONVILLE FL orv-gr-ze | 32225
TIE O Delete E VD Ol chenge (X Addition
NAME NAME STEVE MANOLIS
STREET ADDRESS smeeranress | 12042 ARBOR LAKE DR
CITY-57-21P J oITy-ST-2IP JACKSONVILLE FL 32225
12. | hereby certify that the information supplied with this hh does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustegempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bicck 11 if
changed, or on an attachment with angss with all other |W
- e
SIGNATURE: <* BT J% B " Decideny g [ Go4- 3‘4—/&3&’
SIGNATURE ANDT'P? OR FFIINTED NAME CF éGNI‘G OF?lCEH COR DIRECTOR Date Daytma Phane # x/, r




