2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12838

1. Ertity Name

COUNTRYSIDE AT THE VALLEY HOMEOWNERS ASSCCIATION

» INC.

Principal Place of Business

2180 W SR 434. SUITE 5000
LONGWOOD FL 32779
us

Mailing Address

2160 W SR 434. SUITE 5000
LONGWOOD FL 32779

us

2. Principal Place of Business

3. Malling Address

N

FILED
Mar 27,2002 8:00 am .
Secretary of State

03-27-2002 90029 002 ****70.00

H

MR

|22 Jeousslen Aue | (32 ke lugsien A
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
G zoZ SuNe C2
City & State City & State 4. FEl Number Applied For
> rHoge ?é)rK | = . Pﬁ\ ¥, = 59-2622279 Not Applicable
Country Zip Country . ) 8.75 Additional
é%_( g L)gA ‘3 2.{:'73 LI A 5. Cerlificate of Status Desired ?ee Fiequirec; lona;

6 Name and Address of Current Reglstered Agem

7. Name and Address of New Registered Agent

_.HART, JAMES W JR
SENTRY MANAGEMENT INC 22 icoGsiey AVE, STE 2o
2180 W SR 434, SUITE 5000 Ciy Zip Cade
LONGWOOD FL 32779 O eaveE PoFl FL | % %73

T A o) PEPRY

Street Address (P.0. Box Number is Not Acceptable)

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

SIGNATURE M A ey PERRY

(B8R

Slgnatura typed or

printed name of registered age

nd title i applicable.

(NOTE: Ragistared Agent signature requirad when reinstating)

DATE

FILE NOW:

FEE IS $61.25

9, E_lectién Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE SD ‘ Delele me >3 8STD Xl change [ Addition
NAVE -|HOBBS, BARBARA NAME LANDON,EDDIE-
STREET ADDRESS | 10009 MEADOWVIEW DR STREETADORESS | 12015 S. Meadowview Drive
- sr-ap LLE Fl 32225 oTv-sTap Jacksonville FL 32225
me . |pPD e (7 Delete e vD Kl change  [J Addition
e JARRELL, DENNIS e TOLMAN, TERRI
STREET ADDRESS 12011 s MEADOWV‘EW STREET ADDRESS 3928 N. MeadOWVlew Drlve
3| OS2 =] Flr 30208 & -- U2 e, o e CTSTTEL ] 14 115 Agn - i
e VD B3 Delets TITLE D Kl Change [ Addition |~
NAME | HEWLETT, JEFFREY nAVE Lynn Glidden
STREET ADDRESS | 3985 N MEADOWVIEW DR STETADIES | 12012 S. Meadowview Drive
CIY-ST-2P | iarweeNVIELE EL 32295 CITY-ST-2P Tacl ille
TMLE 11¢) ) X Delete TITLE D Kl Crange  [J Additicn
NAME GONZALEZ, RONALD NAME Kovatch, William
STREET ADDRESS | 00116 ARBOR LK DR STREET ADCRESS 3919 S. Meadowview
C-s-7P | IACKSONVILLE FL 32225 CITY-57-2IP Jacksonville FL 32225
TITLE vD 50 Delete TILE [JChange [ Addition
NAME ROBERTS, JOHN NAME
STREET ADDRESS | 3947 N MEADOWVIEW DR STREET ADDRESS
CITY-5T-2P CKSONVILLE | 29995 CITY-§T-7IP
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectipn 119.07(3)(7), 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 trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

ike empowered.

W b TE

T/ oL

FL- A1

Date Daytime Phone #

CR2ED37 (9/01)



