.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14015 Jan 29, 2001 8:00 am
- Eniyhene Secretary of State

HONORABLE COUNTRYPARK HOMEOWNERS ASSOCIATION OF 01292001 S0052 029 *H<+g] 25
Principal Place of Business Mailing Address
2393 HILLCREEK CIRCLE E PO BOX 15242
CLEARWATER FL 33758 CLEARWATER FL 33766
us Us .
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
. T bt 2 | e - e - R H:_59'2722337 B Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired (| ?g.giﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE, DEBORAH Street Address (P.O. Box Number is Not Acceptable}
2393 HILLCREEK CIR E
CLEARWATER FL 33759
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
Slgnalure, typed or printed name of registered agent and titla if applicable. {NGOTE: Fegistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O belets THLE secrerd lg/ b S Ocrange  [X Addition
NAME GEORGE, DEBORAH NAME michele. Q4 "ne . W Dve
stheeT rooress | 2373 HILLCREEK CIRCLE E STREET ADDRESS 89 e | ARR Cree’
ory-s-2p | CLEARWATER FL 33759 : CITY-ST-2IP teaRWATCR FL 3375 9
TITLE D ﬁ Delete TILE [Ochange [ Addition
NAME ZILLMAN, WILLIAM e e e e | L
sTReeT anoRess | 2913 HILLCREEK CIR S STREET ADDRESS ’
CITY-ST-2IP CLEARWATER FL 33759 GiTY-ST-2IP . -
TITLE D ] pelete e Vveos dhenT r [ Change [ Addition
NAME MOLLER, FEDERICK NAME Fr ﬁg‘l el Metle r“ 4
STREET ADDRESS | 2385 TERENCE CT steetanomess | R 3 S Tevence ¢
orvst2e | CLEARWATER FL 33759 Jovswr | Flearwaie R FL 33759
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

5Q_ 20 [0/ _YA7-£65-639.5

A Data’ Daytima Phone #

-3

CR2E037 {10/00)



