2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004401

1. Entity Mame

THE FOREST OF COUNTRYWAY HOMEOWNERS ASSOCIATION,

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90004 006 ****6] .25

Principal Place of Business Mailing Address
8117 POND SHADOW LANE

TAMPA FL 33635 TAMPA FL 336356333

8117 POND SHADOW LANE

2. Principal Place of Business 3. Mailing Address

0

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

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Number Applied For
59-3348605 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired W] $8.75 Addltianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - -
T T i T T T T T T A s Name™ — T T - T~
MOORE, ROXANNE ] Street Address (P.O. Box Number is Not Acceptable)
8117 POND SHADOW LANE
TAMPA FL 33835

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the state of Florida.

SIGNATURE &Qﬂwm Rotanne YNAOR & ? > D

M -R0-3 0

Signature. typed of printed name of registerad agent and title if applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Gentribution.

Make Check Payable to
Department of State

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Phoeste TITLE = V5D [Schange [ Addition
NAME STRYJEWSKI, TOM NAME Mmoot Rotanhe,
staeeT a00ress | 8116 POND SHADOW LANE sheranongss | BWTN Pon D ona dowslane
Lcmr-sr-zrp TAMPA FL 33635 CTY-§7-2P Naminh L 335
TITLE VPD {ﬁ- Delefe TITLE IN?D »@ Change () Addition
NAME MOORE, ROXANNE NAME ATLII2Wa SKI VYo
sTReeT ADDRESS | 8117 POND SHADOW LANE STREFT ADCRESS L‘io.\\\o Tord Sha dowlone
orv-sT-20 | TAMPA FL 33635 OnY-§7-2P amPh SL3/LADS
mE— 8D == e weg ™ e T ® - T w7 et e figeghiange~ ~ [ Addition”
NAME SUNDSTROM, DIANA Zr NAME Vanwy K YNag La P
sTReET ADDRESS | 8118 POND SHADOW LANE STREET ADDRESS 3194 Rand Shanlws ne
orv-st-7P | TAMPA FL 33635 CITY-5T1-2P Tamdh ST 3 RS
TMLE 3 Delete k3 O change [ Adition
NAME NAME
STREET ADDAESS STREET AUDRESS
OITY-ST-2P oy-5T-7
TTLE O nelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITE [ Delate TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LT -5T-T%

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicatad 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 Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SAREMATMGEBRGIERERDmaRe PO~ HO—00

SRR S

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR

Date Daytme Phone #

CR2E037 (9/99)



