2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N13257 AP

1. Eptity Name

- COUNTRYWAY HOMEQWNERS ASSQOCIATION, INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 20019 045 ****g] 25

8

004

| Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HIGHWAY 7001 TEMPLE TERRACE MIGHW/AY
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33637
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59’2628974 Not Applicabie
“p Couniry p Country 5. Certificate of Status Desired (|| $8'75 Addilional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
B - U e oo Y )
e P.0. i
'-Q:E‘LZER, STEVEN P Street Address (P.0. Box Number is Not Acceptable)
1212 COURT STREET
SUITE B ‘ .
CLEARWATER FL 34616 city FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Flegistered Agem signature required when rainstating) DATE
. . : ’ 9. Election Campaign Financing $5_00 May Be Make Check Payable lO
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. Added to Fees o Department of State ' »
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TihE o7 O pelete T O Change [ Addition | 5
NAME REVELS, DEL NAME 3
STReET ADDRESS | 11655 FOX CREEK DR. STREET ADDRESS g
giry-ST-2Ip TAMPA FL 33635 CITY-5T-2IP g
&
TIME Dve ﬂneiete TTLE Cichange [ Addition |G
NAME JOHNSON, GLENN NAME * ¢
STREET ADDRESS | 11905 STEPPINGSTONE BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
=TT B | e Eoeee =mE DVP — ¥ o= R |
NAME CHAMPION, KARIN NANE
STREET ADDRESS | 8722 CHADWICK DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-21@
TiTLE Dp O pelete TITLE i [ Change [ Addition
NAME CHRISTIE, BILL NAME
STREET ADDRESS | 8799 IMPERIAL CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-21P
TITLE D [ pelete TITLE [ cChange [ Addition
HavE TOMASULLO, MICHAEL NAE
STREET ADDRESS | 8715 IMPERIAL COURT STAEET ADDRESS
CITY-ST-ZIP TAMPA FL 33635 CITY-ST-2IP .
e L1 Delete TmE \/5 L Ol Crange [ Adtiton |
NAME NAME zaw-(.g/ da mes
STREET ADDRESS stheet }ooness | @ 8% Claarm "9 Eretl Cour "
CITY-ST-2IP CITY-ST-2IP ']"‘d_w‘% Fr 236 3;'_

changed, or on an attachment with an address, with all other like empowered.

willlap

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not qualify for the exemiption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ALl e - IRThied? YR MY ) _ 81/
EAV A S ECATIR\I f"“:h"’l-"ﬁigég:jiﬁf'ﬁr. ESE rZ.c), Vo @‘7) "3 "Q(//{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI TOR L Data Davtimea Phona #




