I ad

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14015

1. Entity Name

HONORABLE COUNTRYPARK HOMEOWNERS ASSOCIATION OF

PINELLAS COUNTY, INC.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90010 005 ***%5] .25

Malling Address
PO BOX 15242

Principal Place of Business

239 HILLCREEK CIRGLE E
CLEARWATER FL 33759

CLEARWATER FL 33766

us us
T S LT
Po-Bpx 1534
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CLEARWATER , FL 59-2722337 No: Applicable
:Zép3 Tl (ﬂ Country Zip Country 5. Certificate of Status Desired i §eae ggq l‘f:‘rjedét'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
— . LSS T s I tm e = ar - =T
" HEHBREE, GREG
GEORGE DEBOHAH Street Address {P.O. Box Number is Not Acceptable}
2393 HILLCREEK CIR E -
CLEARWATER FL 33750 3405 [ARKSTREAH AVE

City

CLEARWATER

FL[ 55559

B. 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 AAMM A Mﬁf

CR2E037 (9/01)

(REénrav NE HICHBFZEC | TRERSURE R 2-1-ZooZ
Slgnature, ly;ﬁ @md rfan!a of ragistered agent and lite if applicable. { OTE Registerad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable io
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?es e Departmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE T B 0elete TILE TREASURER [T Crange (X Addition
NAME GEORGE, DEBORAH NAME GRrRes HEMBREE
sTReeT aporess | 2373 HILLCREEK CIRCLE E | streer sovress |24 O S PARK STREAN AVE
cnv-st-zp | CLEARWATER FL 33759 av-szp | cocprwATrer , FO 33759
TITLE D B Dekete | Tme D [ change  [SKaddition
NAME MOLLER, FEDERICK NAME MyRoN BEARDSLE &
{_smeer aoomess | 2395 TERENCE CT . sikeer ao0ress | 236F HILLCREEK  CIR

oiv-st-z¢  |CLEARWATERFL 33788~ -~~~ ~ arv-siae T ¢ LEA RMATEFL FL~ 53'75(') i
TIMLE S S Pelets TITLE 5 " [OcChange [ Addition
NAME QUIMBY, MICHELE NAME BROOKE FRANMN
streer aporess | 2648 PARKCREEK DRIVE sreeraooress | 3Q 2@ PARKCREEK DR.
crv-si-2p | CLEARWATER FL 33759 arv-ste [ocepuiaTer | FL 33759
TITLE PD O Delete TIMLE D ) {7) Change BT Addition
HAME MOLLER, FREDRICK NAME DON  ELLLS
smeer aoness | 2395 TERANCE CT STREETADDRESS | Q4o (o ANTONY AvE
onv-st-ze | CLEARWATER FL 33759 oS |Creaddatel , EL 3375 CI
TITLE [ selets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21p CITY-ST-2IP
TITLE [ Delets TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2P -

12. | hereby cerify that the information supplied with this filin

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, F\onda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M\A&M TG RELDE. T ”‘HEMBQEE Taepupel  3-2-02

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

727-303-343%

Sl A\’Eju‘u "TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daylime Phone #



