2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N13257

T

COUNTRYWAY HOMEOWNERS ASSOCIATION, ING.

£y

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90251 007 ****5].25

Principal Place of Business

7001 TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE FL 33637
Us

Mailing Address

700t TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE FL 33537
Us

2. Principal Place of Business

3. Mailing Address

AR BB RTW M ERT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2628974 Not Applicable
Zp Country & Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . T A et ;E;Nam?.;__ﬁ._-;«-—-_‘;.‘l e e e — =
MEZER, STEVEN P Street Address (P.O. Box Number is Not Acceptable)
1212 COURT STREET
SUITE B ‘ _
CLEARWATER FL 34616 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printsd nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Centribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS l 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE DvP M Delete TITLE D [ Change KAdstion S
N FELLEHER, VINCENT N da Levels . 2
STREET ADDRESS | 12707 TWIN BRANCH ACRE RD seeraooness | 1SS Fox Creck Dow 5
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP ’T'qh e [« T T~ ‘2
TME D O elete TILE -O/ vP o7 (% crange 01 Addiion &
NAME JOHNSON, GLENN HAME
STREET ADDRESS | 11905 STEPPINGSTONE BLVD. STREET ACDRESS
QTY-87-2IP TAMPA FL CITy-§T-2IP \
TITLE DS 0 Detets il3 ’% . . O Changs [N Adciion |
e PARKER, JOANNE o acan Chamgun .
STREET ADDRESS | 11420 ZENITH CIRCLE J s | €728 Qldwek Dave
oTv-S1ZP | TAMPA FL 33635 ovs-2 [ Tamgn, E& 336357
L op O3 Celete TLE ! [Clchange [ Aduition
NAME CHRISTIE, BILL NAME '
STREET ADDRESS | 8719 IMPERIAL CT STREET ADDRESS
CiTY-87-2IP TAMPA FL 33635 CITY-ST-2IP
TLE DT [ Delete TITLE D ﬂChange ] Additicn
NAME TOMASULLO, MICHAEL NAME
STREET ADDRESS 3715 |MPER|AL COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITy-ST1-2IP
TILE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemniption stated in Section 118.07(3)(i), 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 ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment yith an address, with all other like gmpowered,

SIGNATURE: \

22,2000 4§d 1000

-S V\I\U\_u/\,’]

Daths! Davtirna Phone §



