FILED
2003 NOT-FOR-PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (uan) Jul 14, 2003 8:00 am

DOCUMENT # N14015 Secretary of State
1. Entity Name 07-14-2003 90347 048 ****51.25
HONORABLE COUNTRYPARK HOMEOWNERS ASSOCIATION OF
PINELLAS COUNTY, INC.
Principat Place of Business Mailing Address
P.O. BOX 15242 PO BOX 15242
CLEARWATER FL 33766 CLEARWATER FL 33766
us us
P s LRI EARRETRARIAND
Suite, ApL. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2722337 Applied For
Not Applicable
Zip Country 4ip Country 5. Certificate of Status Des'ired O gg‘g?q l.::i:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEMBREE' GREG . . Street Address (P.O. Box Number is Not Accepiable) .
2405-PARKSTREAM-AVE -~~~ R s TR -
CLEARWATER FL 33759
City | g FL Zin Code

8. The above named entity submits this staterment 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.

BIGNATURE
AN ' - Bignatura, typed or printed name of ragistered agent and title il applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
. - 9. Election Carnpaugn Financing - 5.00 ma Be _ - Make Check Payable to
% FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Fe\;s Florida Department of State

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE4 T O Defete TITLE % B4 Change [ Addition
NAME HEMBREE, GREG NAME Hewmgred, &Re&
steeT aooress | 2405 PARKSTREAM AVE STREET ADDRESS | 24O & Pakicstrean A2,
omv-st-2p | CLEARWATER FL 33759 CITY-ST-2P CKM\QQ&{‘?—( ( Fe BRTCH
TITLE D R Delete TITLE T [ Change  [PRAddition
NAME BEARDSLEY, MYRON NAME CRATCHPIELD ScoTT
streer aooress | 2368 HILLCREEK CIR £ STREET ADDRESS | A @ WRCRERK Cr SO
cnv-st-zp | CLEARWATER FL 33759 ) ony-sT-2P | CLERMLADATER |, CL 33159
TITLE S TR Delete TITLE v ey O Change [ Addition
NAME FRAHN, BROOKE NAME Bowvad  DANNY
sthieT noress | 2028 PARKCREEK DR STREETADRESS | 2409 Anvon Y Ade.,
crv-st-zF | CLEARWATER FL 33759 on-51-2P | CLEpRW AT C L 33189
ME- o~ JPDa. o v e e B Delets = = |- THLE  omemiemf TP o+ moimm s e — = e [J Change  [WfAdtition
NAME MOLLEH FREDRICK NAME STeNens | Jbe
staeer anoess | 2395 TERANCE CT STREET AUDRESS |2 d oy A,\-‘—H.,,.\ Y Ave.
or-s-20 - L CLEARWATER FL 33759 ar-sT2r |CLl@rRwatee ,cC 33754
TLE D T Detete T e v “ O Change [ Adaition
NAME ELLIS, DON NAME MTRENKN R  Janer
sTREeT ADDRess | 2408 ANTONY AVE staeet aoomess | 24414 AN Tuondd Ao,
crv-st-zP | CLEARWATER FL 33759 oTY-ST2r  CL-BAI ATER |, P 331564
TILE 3 pelate TITLE . ] Change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS ]
CATY-ST- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
of the corporation of the receiverQr trustee empoweredlp exacute 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 attachrpent fvitthgn addree W|th er like gga
SIGNATURE: )(; sh X LS (5 (KQMSMG,@_ ‘7‘,([03 727 287 3216

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERMR DIRECTOR Py e B s

g
g

CR2E037 {10/02)



