2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33968

1. Entity Name

COUNTRY LANDING HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business

1N o nDumvafasrn .
T ¥ @ won (CAF

us

Mailing Address
C/Q MID-FLORIDA PROP. MGMT.
POBOX-182150-

GAGGELBERRY-Fe-027+8-2150
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

025 Soddw \K.S.\‘\wq‘. \1-92

Suite, Apt. #, etc.

5025 Soudn WS Yy T1-92

TR

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90009 020 ****6] .25

TWGRREAR LR

DO NOT WRITE IN THIS SPACE

20797 - 384S

32T071-38Y4S

City & State City & State ' 4. FEI Number Applied For
Cossdoecey . FL Cosgeloerey - FL 59-2965483 Not Applicable
Zin \ Country Zip b “county O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

WILLIAM C SPARE COMMUNITY ASSN MGR.
. C/O MID-FLORIDA PROP. MGMT., INC

—5250-5OUFH-5-HWY-12-02 325 Sowdn VLS Wy, VI-92
CASSELBERRY FL 32707 Y el oecnn i FL |25 -

Name

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered a&nt. or bath, in the state of Florida.

SIGNATURE \/JL\ Q %Q’—

Signature. typed or printed name of registared agant andwv! applicebla.

William C. Spare
~ o 2 intion M ,!g! o

{NO"FE: Raqistarad Agant signature raquirad whan reinstating)

FILE'NOW:
- FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE SsD O Detate TILE [ Change [ Addition | &
NAME CARTER, JENNIFER NAME %
STREET ADDRESS | 306 COUNTRY LANDING BLVD STREET ADDRESS 2
orv-s-2P | APOPKA FL 32703 CITy-ST-2P o
TITLE PD 7 Delete TITLE [ Change [ Adition %
NAME GRALL, JOSEPH NAME

STREET ADDRESS | 318 COUNTRY LANDING BLVD. STREET ADDRESS

arv-st-ze - |APOPKA FL . CITY-ST-2P

TILE m B2 Delete TITLE D [ change D] Addition
e BOHUSLAW, TAMMY NAvE Tobias, Ridhard

STREET ADDRESS | 1704 COUNTRY TERRACE LANE STEETAOORESS | 1o} Cowdiey Ceouey

ciry-s1-2F | APOPKA FL av-st-¢ [Apopha . FL 327013

e D O oelets e T C]Change  [J Addition
NAME LIGHTFORD, LEE NAME

STREET ADORESS | 1760 COUNTRY TERRACE LANE STREET ADDRESS

orv-st-2p | APOPKA FL 32703 CITy-5T-2P

TE D I Delete TLE O change [ Addition
NAME RAETZ, STEVE NAME

STHEEY ADDRESS } 1743 COUNTRY TERRACE LANE STREET ADDRESS

CITY-§T-7IF APOPKA FL 32703 CIY-ST-ZIP

TITLE [ Detete TILE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas 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 corperation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; 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:

SICu At BT on Creace

=~ 5 ~00

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




