| l
2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N33232

1. Entity Name

COUNTRY MEADOWS OF SARASOTA HOMEO‘]NNERS' ASSOCIAT

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90004 039 ****5] 25

Principal Place of Business

POST QFFIGE BOX 10155
SARASOTA FL 34278

3
Mailing Address

POST OFFICE BOX 10155
SARASOTA FL 342780155

2. Principal Place of Business

3. Mailing Address

[T

I

T-=Suiier At #reto—— —————— Suite, APt #, 810, et o em il mem DONOTWRITEINTHISSPACE . . . _
City & State City & State 4. FEt Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, DANIEL E. PA

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

2170 MAIN STREET .
SARASOTA FL 34237 = o]
1ty FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnaure, typed or printed nama of registerad agent and titte if applicar.:le (NOTE' Registered Agent signature required when reinstating) DATE
I - e o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trhst Fund Contribution.

Added to Fees Department of State

SIGNATURE: Y-

10. OFFICERS AND DIRECTORS | | KRB T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10 _
T PD (3 Belete me PO Ross, JohA Btune  Claddien |
NAME CHISON, CHARLENE NAME 1 . <
sTaeET A00#ESS | 5100 COUNTRY MEADOWS BLVD. s | 4370 Coandry T eodows Bied g
ov-sT-2P | SARASOTA FL 34235 evstr | Sacagota, * L 34435 §
TmE TD : [ Beizte me T O R Toha Bthange [ Addtion | S
NAME ROSS, CATHY NAME oS3, ¢a ol vel
STREET ASORESS | 4970 COUNTRY MEADOWS BLVD streer aocress | L4377 O Country M »0s Bl

omv-STIP ) SARASOTA FL 34235 - omy-St-2p SaroeSet ey FL 342z 5

TITLE VD O Delete me Vp —‘F ure K . B Ci Mnge [ Addition
NAME HALL, BILL NAME T J

stwcct so0ness | 5130 COUNTRY MEADOWS BLVD siecononss | {TTH Cowndry Meodews Tay,

CrY-ST-ZF | SARASOTA FL 34235 oSk (S ar a-Sofa : 7L 3 y235

TITLE SD . B/Demge me S D B 'Pﬂa.(_) o [,< Q-}-L}( [AChange [ Addition
NAME HEALEY, JACK e I = -2 ) ‘

STREET ADDRESS | 2034 COUNTRY MEADOWS LANE s aonness | | TV © Cownntr X Meaclsws Ter

onv-sT-2P | SARASOTA FL 34235 CITY-$T-2P Sa.ra.Sata ; Fi K3 '{&3 L2l

THLE D Feste e 3 H L B S { EHchange [ Addition
NAME «|WALTON, CASEY NAME a - ¢ ¢

STREET ADGHESS 4771 COUNTRY MEADOWS BLVD snerrooress | 2186 Coq A try Measlows Blud.
orv-s1-20 " | SARASOTA FL 4235 . s ) Sapa, Seta, , Fr,  34YA35
.S:;EE — S AR : 1 peléte ;Z:‘i D Pﬁ:‘; +(l.:.¢'. iN '.J C);- IGM‘}(‘N& (] Change  LAAddition
STREET ADDRESS e STREET ADDRESS 2037 Loadtry Meadows hrde

CITY-8T-2P ) CTY-§T-2P Sa.ta-So +ta . F A 34255

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on thig report or supplemental report is true and ageurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thg recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attagyment with an address, with all othar| like empowered.

SIONAFRRE\ REABRED

_3-28-20e0 (§41) 3776817

sl(‘&T_URE‘ AND TYPED Q& PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #



