}-2000 UNIFORM BUSINESS REPORT (UBR) R L -

DOCUMENT #1140 . FILED
i ) v : :
1. Entity Name : -~ ¢ 9 \2
c ) .. 2" .
Y 00 0CT 24 AH 3¢
Country Mezdows Homeowners Assoc. cf Ocala, Inc. STATE
- : ] : . et TR Y ot »
Principal Piace of Business ‘ Mailing Address ) TALLAH AS Le. :
8585 SW HWY 200 8585 SW HWY 200
Suite 9 Suite- 9 ‘ o : :
Ocala, TFL 34481 Ocala, TFL 34481 ‘ \
~ 2. Principal Place of Business 3. Mailing Address o ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. s 0O NOT WR!TE it&HiS SPACE L 6-
o8- 1N-99- qphG 04o lela
Gy & State City & State ' . 4. FEI Number R Applied For
. 59-3053033 Nat Applicable
Zip . Country Zp Country 8. Certificate of Status Desired O . $8.75 Addtional
| . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adiress of New Reglstared Agent
Name ’ .
Robert A. Stermer Street Address (P.O. Box Number is Not Acoeptablo)
8585 SW HWY 200, suite 9 ‘ :
Ccala, 'FL 34481 .
City : FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title if anpicable.  {NOTE: Registersd Agent signature required when reinstating DATF_
9.- Flaction Campaign Financing 55.00 May Be
Trust Fund Contribution. O  Added to Fees o
‘
10. - R OFFICERS AN ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE pyfgsg Tdlexnr O 3 velete TITLE . " [Ochange 7 Addition %
= . - - — e [ =)
e & | Hevbert L. Buiuk e DogEss OO 3455383 -8 |
NRE - I - \ - ) e - e -
STETRUES | 1877 SH,_SZpd Cuust i -11/07/00--01115--008 |8
ov-stRy | Ocala, FLS ) . CIrY-ST-21P o shwadn] 25 #aeesf] 0T 1S
TITLE E V_!;E_ 'Pr"es!dé Y2 [ Delete TILE ‘ ’ ) [ change [ Addition of
NAME Wi fliamt A’rauTkl'eM er NAME :
STREET ADDRESS | (> A 14 Sw/ §AAH =4 37:—gcT ' STREET ADDRESS
av-stze | Orafa FI 39474 £ATY-§T-2P i .
me | Secrelary, Oloser  f ™ o : : [ Change [ Addition
NAVE Sandra &riFfin WA
STREET ADDRESS | 75 370 SW §2nd Place STREET ADDRESS
ov-ste | Legla L 3447L CITY-5T- 2P
TITLE Tf‘e.qs Hre O Delete TITLE ‘ [7] Change [ Addition
NAME Georpe }/our)ba NAME
STREETADDRESS | & 2, A6 SH/ gdotfane STREET ADDRESS
CITy-ST-21p Prala /L'/ 3974 ’ Cry-ST-2P
TITLE Mrekate 5 Mas®Qu& Ad 1500 peete TITLE [} Change [ Addition
NAME 7870 SW e R2d e ourT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 9'{'4"‘" FA 344 7¢ ) GITY-ST-2P
TILE O pelete TITLE [J change [ Addition
NAME - NAME . '
STREET ADORESS , STREET ADDRESS . m o
CHY-ST-21P CHY-SI-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florica Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add{ess, with il other like empowered. ‘
s . - ' )
SIGNATURE: /o Aor] M/M Herderll Brink  Becidenl.  sp/25 100




