2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

Feb 01, 2001 8:00 am &
PDOSUMENT # N40612 Secretary of State

COUNTRY MEADOWS HOMEOWNERS ASSOCIATION OF OCALA, 02-01-2001 90107 042 ****6] 25
Principal Place of Business Mailing Address
8585 SW HWY 200 §585 SW HWY 200 _
STE9 STE 9
OCALA FL 34481 OCALA FL 34481
e e A ERAR IR IR Wb
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3053&3 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
... .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
STERMEH, ROBEHT A Street Address (P.O. Box Number is Mot Acceptable)
8585 SW HWY 200
STE 9
OCALA FL 34481 ity FL [ 2 Code
8. The above named entity subrnits this staterent for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and lit's if applicabla. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61 25 . Trust Fund Contribution. O Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE A O pelete TLE [ cChange [ Addition g
NAME MASQUE, NICKOLES NAME s
STREET ADDRESS | 7876 SW 62ND COURT STREET ADOAESS 5
ory-si-zp | OCALA FL 34476 CITY-§7-2P Q
TITLE T 3 Delete THTLE [J Change [ Addition S
NAME YOUNG, GEORGE NAME
sTReeT Anohess | 6226 SW 80TH LANE STREET ADDRESS
omv-sT2p | OCALA FL 34476 ) _ CITY-§T-21P e , I
e S 0 Delete TTLE [} Change [ Addition
NAME GRIFFIN, SANDRA NAME
sTreer 0DREss | 6330 SW 82ND PLACE STREET ADDRESS
CITY-ST-2P OCALA FL 34476 CITY-51-2IP
TTEE VPD 01 Delete TITLE FD X Change [ Addition
e KRAUTKREMER, WILLIAM C e KrauTKremer Wiflam c.,
sTREST ADDRESS | 6274 SW 82ND STREET sweeTaooness | B A THF SWi AN ¢ Tree]”
CITY-ST-21P OCALA FL 34476 CrTy-St-2ip COceala FL 34#472¢
TITLE PD [ Delete TITLE VP B8 Change  [] Addltion
NAME BRINK, HERBERT L NAME 8 p A_ ﬁfe p b 7” L
sTReeT abkess | 7877 SW 62ND COURT STHEET ADDRESS rn er .
CITY-S7-2IP OCALA FL 34476 CITY-S1-21P 7%77s 6 AN Lo
Lcata FL, D I
THLE _ [ Delete TITLE [] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or,gn an gﬁlac nwitrgn agdress, with all other like empowered. v

er

&K, - ~ink i
SIGNATURE: WM-&Z@EWF“ 10 Jof © 352-873-£147
7 AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phene #




