2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000482 .
vt MSar 07t, 200(} % tO(t) am
COUNTRY MEADOWS RESIDENTS ASSOCIATION, INC. r)
03-07-2000 90043 004 ****g] 25
Principal Place of Business Mailing Address
76 NORTH MEADOWS DRIVE 76 NORTH MEADOWS DRIVE
PLANT CGITY FL 33565 PLANT CITY FL 33565-8717
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer Applied For
NOT APPLICABLE Not Applicable
- 7 —
ap Courtry ° Couniry 8. Certificate of Status Dasired O $a'75 Addmonal
Fee Required
. 6. Name and Address of Current Registered Agent - , ——7. Name and Address of New Registered Agent
Name
0. i tabl
BRUDNY, M]CHAEL J Street Address (F.O. Box Number is Not Acceptable)
ONE URBAN CENTRE SUITE 750
4830 W. KENNEDY BLVD = —
TAMPA FL 33609 & FL | “Po®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE ki
Signatiire. yped or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
¥ LTI A .
~ FILENOW: . . . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE'IS $61.25 " - Trust Fund Gontribution. Ll Added to Fees Department of State
vl DI
- 10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P oot v O Delete TE [ changs [ Adeition
NAME CURTIS, JANE-~ = NAME
STREET ADDRESS | 18 'S MEADOWS DRIVE STREET ADDRESS
CITY-ST-ZIP PLANT Cn’Y FL 33565 CITY-ST-2IP
it VP : [ pelete TITLE [l change [ Addition
NAME GEER, EARL , " NAME
STREET aDDRESS | 717 N. EDGEWATER DR STREET ADDRESS
cm-st-2p | PLANT CITY FL 33565 CITY - ST-21F
TITLE T ' " [ pelete TIILE (] Change [ Addition
NAME COTTON, JOANNE NAME
STREET ADORESS | 348 COUNTRY MEADOWS BLVD. STREET ADDRESS
CITY-SF-7IP PLANT CITY FL 33565 CITY-5T-2IP
MLE S ‘ O Delete TITLE [ change [ Addition
NAME LUDWIG, DONNA - - NAME
STREET ADDRESS | 94 COUNTRY CLUB DRIVE STREET ADDHESS
CITY-ST-2IP PLANT ClTY FL CITY-ST-ZIP
TITLE D [ Delete TIMLE [JChange ] Addition
HAME DIROFF, LORRAINE . NAME
. $TREET ADDRESS 1 78 NORTH MEADOW DRIVE S STREET ADDRESS
JTY-ST-Z\P PLANT CITY FL ’ . CITY-§T-21P
TILE D (7 Delete TITLE (O change [ Addition
P NaMe CARTER, JEROME NAME
SiReeT ADDRESS | 736 DON TAB WAY STREET ADDRESS
emy-sT-2P | PLANT CITY FL 33565 CITY-5T-2P
12. iihereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certity that the infarmation
indicatéd 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 it
changed, or on an attachme'th an addrass, with all other like ermnpowered.
(D AT *W. Lo Z 03/03/00 1-813-754-689
SIGNATURE: __ 4 2R L7, 777 UIREIanne Cotton 3703/ g
. PANATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED37 (9/99)



