2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13257

1. Entity Name

COUNTRYWAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

700t TEMPLE TERRAGE HIGHWAY
TEMPLE TERRACE FL 33837
us

Mailing Address

7001 TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE FL 33637.5734
us

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am

Secretary

01-31-2000 20092

I

of State

030 ****5] .25

MR

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2628974 Not 2qd. ©
= N Zi ——"
. e Country P Country 5. Certificate of Status Desired O ?eae.g?q lﬁi‘g"o"‘il
r - - .— 6,-Name and Address of Current Registered Agent - - - -~ —w -~ —a -.-7.-Name and Address of New Registered Agent - - -
l Name
: A P.0. Box Number is Not Acceptabl
E MEZER, STEVEN P Street Address (P.C. Box Nu i cceptable)
5 1212 COURT STREET
. SUNE B ; Zip Codé
CLEARWATER FL 34616 Gy FL | %%

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

SIGNATURE

Slgnaturs, typad or printad name of registered agent and litia if applicaipte. (NOTE: Registerad Agent signature required when reinstating) DATE

_ FILE NOWw: 9. Election Campaign Financing $5.00 may Be Make Check Payable io
- FEE IS $61.25 Trust Fund Coniribution. 0 Addedto Fees Department of State
i 10. L OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN10
TITLE DVP O Detete e Clchange [0
NAME FELLEHER, VINCENY NAME
stReer aDORESS | 12707 TWIN BRANCH ACRE RD STREET ADDRESS
i CITY-ST-21P TAMPA FL 33626 CITY-S7-2IP
Tme or [ Detete TMLE D Kowge [
NAME JOHNSON, GLENN NAME
STREET ADDRESS | 11905 STEPPINGSTONE BLVD. STREET ADDRESS
“omvist-zP - | TAMPA L=~ ST s e CiTY-5T-ZIP~~-. e~ - R . -
TITLE Ds : [ Delete TLE Ot O
NAME PARKER, JOANNE HAME
STREET ADDRESS | 11420 ZENITH CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA FL 33835 LITY-ST-2IP
TLE oP O velete F e O Change [0 *
NAME CHRISTIE, BILL NAME
STReeT ADDRESS | 8719 IMPERIAL CT STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33635 GITY-ST-ZiP
oo D O elate o D/T Rohangg [0+
H HAME TOMASULLO, MICHAEL NAME
H sTReeT ADDRESS | 8715 IMPERIAL COURT STREET ADDRESS
CTY-$7-2IP TAMPA FL 33835 CITY-ST-2IP
TTLE O telzte THLE Ochae O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify }hét 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 tfrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witrlan address, with all othigr like empowered.
SIGNATURE: \S‘;\;)ﬁ A1 HRQ:D;R NURET ) )rem Ehoshe  )-j4.2000 53 -580-)930
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #



