2000 UNIFUHM BUSINESS REPURT (UBR)

1. Entity Name
v Apr 22,2000 8:00 am
COUNTRYSIDE HEIGHTS HOMEOWNERS' ASSOCIATION, INC ecretary of State
04-22-2000 90128 033 ****g] 25
Principal Place of Business Mailing Address
P O BOX 87737 P O BOX 677307
ORLARDO FL 32867-7307 ORLANDO Fl, 32867-7307
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2937915 Mot Applicable
ap Gountry o Country §. Ceriificate of Status Desired O $8‘75 Aldditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Joseph Frasca
Street (P.Q. Box Number is Not Acceptable
FRASCA, JOSEPH 793 R IBma A enua
7523 ALMA AVE Suite 210
STE 210 City === Zip Code
' . i
WINTER PARK FL 32792 winter Park FL | 33792
8. The above narl'_ugg‘Aentjtyfubgnils this statement for the purpose of changing its registered cffice or registered agent, or both, in 1he state of Florida.
2,0 Vet Joseph Frasca 3/30/00
SIGNATURE .= ]
Slgiélure.}(ped or u\nlad name of ragistered agent and title if applicable. © {NOTE: Registarad Agent signature required whaen renstating) DATE
A G K PR
o H .
~ FILE NOW: ’ 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O Dekete T =D [ Change £ Addicion
e CHRISTMAS, ROBERT NAME Marty Schwartz
STREET ADDRESS | 2402 COUNTRYSIDE DRIVE smeeracoress | 17471 Cold Springs Court
or-s2¢ | APOPKA FL crv-stz¢ ( Apopka, FL 32712
TME D 363k Detete TIMLE [J Change [ Addition
NAVE GESELL, RICHARD NAME '
STREET ADDRESS | 1786 WOOQDBURY CT., N : STREET ADDAESS
GITY-ST-2IP APOPKA FL - =T - CITY-ST-2IP — -
TALE D )&Deme TITLE O change [ Additien
HAME DOUGLAS, VALERIE NAME
STREET ADSRESS | 1700 ERROL WOODS DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE VD [ Delete TILE [J Change  [J Addition
NAME BEALL, MARK NAME
STREET ADDRESS | 1718 ERROL WOODS DR STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TITLE D ﬂ({}ﬂa[g THLE ) [ Change [ Addition
NAME {1ANNUZZ1, ROBERT NAME
STREET ADDRESS | 1788 ERROL WOODS CT STREET ADDRESS
CITY-8T-2IP APOPKA FL 32712 CITY-ST-ZIP
TLE ] P(nme(e TITLE (O Change [ Addition
NAME SMOLENSKI, MARK NAME
STREET ADDRESS | 4752 COLD SPRINGS COURT STREET ADDRESS
CITy-5T-21P APOPKA FL 32712 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mage under path; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all cther 19§ empowered,
o "
SIGNATURE: JHRE Marty Schwartz
FFICER OR DIRECTOR Datg Gaytime Phone #

el

CR2E037 (9/99)



