DOCUMENT # N97000005549 FILED
1. Entity Name
COUNTRYGROVE WEST HOMEOWNERS ASSOCIATION, ING. Jan 16, 2001 8:00 am
. | Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90103 014 ****61.25
2181 ANDREWS CT 2181 ANDREWS CT
DUNEDIN FL 34698 DUNEDIN FL 34698
2 P B R AR 0 R
Suite, Apt. #, elc. N Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
. 59-3483394 Not Applicable
Zie Country Zlp Country 5. Certificate of Status Desired O ?g,'g?qlﬁgﬁunal
6. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent
Name
DEL COLLE, EDWARD W JR Street Address (P.O. Box Number is Not Acceptable)
2181 ANDREWS CT
DUNEDIN FL 34698
City FL Zip Code

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

CR2E037 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and t2le if applicable. {NOTE: Ragistered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 95 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITHONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TITLE DP [ Delete TMLE [ Change L] Adition
NAME DEL COLLE, EDWARD W JR NAME
stReeT sooress | 2181 ANDREWS CT STREET ADDRESS
om-st-ze | DUNEDIN FL CITY-5T-2F
TILE DV ) Delete TITLE [} Change ) Addition
NAME BROWN, ROYER NAME
strecT aooress | 2126 ANDREWS.CT . . . . . . STREET ADDRESS . ——— e - R
omv-stzp” | DUNDEDINFL - ciTy-st-7p )
T0LE 11§ 1 Desete TILE () Change [ Addition
NAME SOTO, WESLEY NAME
sTREET ADORESS | 2165 ANDREWS CT STREET ADDRESS
CITY-ST-7iP ANDREWS FL CITY-S7-7IP
THILE DS [ elete TITLE [ Change L[] Addition
HAME HENNESSY, JUD| NAME
STREET appeess | 2189 ANDREWS CT STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TImE [ pekete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recgtYdr 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 on an attachmgeat with an address, with all other like eppowered.

SIGNATURE: ~ WM}M@F A/ 235 %%zm 7AP-738-b144

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFIEER'OR DIRECTOR Data Daytime Phong #




