2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N23816

1. Entity Name

THE CROSSINGS OF COUNTRYWAY HOMEOWNERS ASSOCIATI

Principal Place of Business Mailing Address
12008 STEPPINGSTONE BLVD
TAMPA FL 33835

us us

12008 STEPPINGSTONE BLVD
TAMPA FL 336356252

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90015 033 ****5] 25

e e

AN TR

DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
59-2859411 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 Add‘itfonar
- . D . Fee Reguired =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

GERMAISE, JEANNE
12008 STEPPINGSTONE BLVD
TAMPA FL 33635
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and ttle if applicabla, (NOTE: Registared Agent signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 7 belete TNLE [ change [ Addition g
NAME SHERIDIAN, HARRY NAME %
STREET ADDRESS | 12206 STEPPINGSTONE BLVD STREET ADDRESS )
CITY-8T-2IP TA.MPA FL 33635 CITY-3T-ZiP §
TITLE vD [ Delete TME [Ichange [ Addition |G
NAME GERMAISE, JEANNE NAME
STREET ADDRESS | 12008 STEPPINGSTONE BLVD STREET ADDRESS
om-s-ZP | TAMPA FL ~ B CITY-8T-2IP N B
TILE ST O Detete TILE DOl change [ Addition
NAME STEIN, FRANK NAME
STREET ADDRESS | 12912 STEPPINGSTONE BLVD STREET ADDRESS
GITY-ST-2IP TMPA FL CITY-ST-ZIP
THLE O pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP CITY-ST-2IP

12. | hereby ceﬁify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver ar trustee

wered ta exacute this repart as required by Cha
jth all other like empowered.

changed, or on an attachmgn with an addregg,
| SIGNATURE: @mm@ A ;@Mﬂﬁﬁli&nnc (Ger oS8 3(1 [00 WG - 0515

-
SIGNATURE AND TYPED OFI,EBIN‘I'ED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #




