2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 09, 2003 8:00 am

DOCUMENT # N13257 . Secretary of State
1. Entity Name )
06-09-2003 90112 013 ****g]1 25
COUNTRYWAY HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
7001 TEMPLE TERRAGE HIGHWAY 001 TEMPLE TERAACE HIGHWAY
TEMPLE TERRAGE FL 33637 TEMPLE TERRACE FL 33637
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2628974 Applied For
Not Apolicable
Zip Country Zip Gountry 5. Certificate of Status Desired O 33'75 A.dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
_MEE,_R' STEVEN P - . . Street Address (P.C. Box Number is Not Acceptable)
1212 COURT STREET - i
SUITE B
CLEARWATER FL 34616 5o FL [zoe

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent'and title i applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 , Make Check Payable to
W: FEE IS $61. = . May Be '
FILE NO $61.25 Trust Fund Contribution. O Added to Faes . Florida Department of State
1Q. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e 1]} O Dalste TITLE D P change 3 Addition
NAME REVELS, DEL NAME
street anoress | 11655 FOX CREEK DR. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33635 CITY-ST-2IP
TIME ov 07 Delete TIMLE [ Change [ Acdition
HAME CHAMPION, KARIN NAME
streer aporess | 8722 CHADWICK DR STAEET ADDRESS
arv-s1-2p - TAMPA FL 33635 CITY-§T-2IF
_TIILE DR . _ Olosete. . §1me _ e e [ Change____[] Addition _
NAME CHRISTIE, BILL NAME
sTReET ADoress | 8719 IMPERIAL CT STREET ADDRESS
orv-sr-z0 | TAMPA FL 33635 oY -ST-2IP -
TIME D [ Delete TITLE 'Ur R thange 3 Addition
NAME TOMASULLO, MICHAEL - NAME
streeT anoress | 8715 IMPERIAL GOURT STREET ADDRESS
orv-st-ze | TAMPA FL 33635 CITY-ST-ZIF
TITLE DS O Delete TITLE (O Change [ ] Addition
NAME RAWLS, JAMES NAME
gmeer aooress | 8708 CHARNING KNOLL COURT STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33635 CITY-ST-7IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({!), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an address, with all gtiye like empowyered. - !

SIGNATURE:  \AJe\y AL S (A, & » 0~/0 00

CR2E037 (10/02)




