: e oy
2001 UNIFORM BUSINESS RFPO_RT (t,uglii) FILED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation or the receivgyr or trustee empowered to execute thig 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 i werad.

Wiy 4 "y = =xn W v -
SIGNATURE: QLALASS L’%L‘ [
SIGNATURE AND TYPED OR PRINTED NAME OF §|3N|Nﬂ OFFICER OR DIRECTOR [d Date

Daytime Phone #

1

CR2E037 (10/00)

l

- _ 3
DOCUMENT # N23091 | Mar 12, 2001 8:00 am
4- Enity Nams Secretary of State

COUNTRYSIDE HEIGHTS HOMEOWNERS' ASSOCIATION, INC
03-12-2001 90468 015 ****g]1 .25
PrincipaI;Place of Business Mailing Address
P O BOX 677307 P Q BOX 677307
ORLANDO FL 32867-7307 ORLANCOQ FL 32867-7307
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &/5tate City & State 4, FE( Number Applied For
. 59‘2937915 Not Applicable
seZp | Country Zip Country " . $8.75 additional
; A N R B 57. Certuilcate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent———— _.____ |-
! Name
FRASCA, JOSEPH Street Address (P.0. Box Number is Not Acceptable)
7523 ALOMA AVE
STE 210 _ _
WINTER PARK FL 32792 City FL | 2PCoce
8. The at;»ove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
! Signatura. typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fges Department of State
|
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIE 0D v Kggm TITLE PD 1 Change  XIX) Addition
NAME ROBE NAME . , .
$TREET ADDRESS DRIVE ‘ STREET ADDRESS william Spi egg 1, Jr.
orv-s1-2e | . CITY-ST-21P 21 501 Countryside Dr,
me | PD . KDe!ele e ApYPARd, Thoz2T1s () changs [ Addtion
NAME : SCHWARTZ, MA NAME '
“SETHEELADORESS. | —1744COLD.SPRINGS CT . R STREET ADDRESS :
CITY-ST-ZP OPKA FL 32712 ) I LSS e N A
TILE VD . Delete TME V]_J . [ Change 2B Acdition
NAME B / K ! NAME Wllllam TElfOId
srreet anohess | 1748 ERROL DS DR sreerapneess | 1774 Nordic Court
CITY-ST-2P OPKA F CITY-ST-2P Apopka, FL 32712
TILE [T pelete TITE STD [ Change XX Addition
NavE NAME Kerry McDonnell
STREET ADDRESS sweeTapoRess | 1746 Woodbury Court
CITY-ST-ZIP I ” CITY-ST-2IP Apopka, FL 32714
e ! O petete TITLE {J change [ Addition
NAME ' NAME
| STREET ADDRE]SS STREET ADDRESS
I cirv-st-2ip CITY-ST-2IP
TILE . O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-t-z1p ! CITY-S1-2IP



