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20-01 UNIFORM BUSINESS REPORT (UBR)

3/2/01

FILED

DOCUMENT # N33968

1. Entity Name

COUNTRY LANDING HOMEOWNERS" ASSOCIATION, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-02-2001 90050 017 ****5].25

Principal Place of Business

5025 50 US Hwy 17-82

Mailing Address

5025 5O US HWY 1782 -
SO BN B

bovY

CASSELBERRY FL 32707
us CASSELBERRY FL 32707
s
s AR AR
3025 So USWwy YI-92| -
S!.lile. Apt. #, etc. Suite, Apt. #, etc. ‘ ‘DO NOT WRITE 1N THIS SPACE -
City & State City & State ' 4, FEI Number Applied For
Cousedoce ST L " 59-2965483 Not Applicable
Zip Country 32;3_ 4 o_] Country 5. Certificate of Status Desired O ?g.gg&g:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New RepisteredAgent . . . . | __
e e T T Name : : - ' :
WILLIAM C SPARE COMMUN"Y ASSN MGR. Street Address (P.Q. Box Number is Not Acceptable)
C/Q MID-FLORIDA PROP. MGMT., INC
5025 SO US HWY 1782 ‘ :
CASSELBERRY FL 32707 , oy FL | 2°Co
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the state ¢of Florida,
SKANATURE
Signalure, yped or rintad nama of egistened agen and titte il epplicabie. {NOTE: Registered Agani sijnalure reguired whes reinatating) DATE
‘;7 FILE NOW: 9. Elaction Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
- 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
| mne SD . &) Delete e Vi 5 . [ Change 3 Addition | S
D e CARTER, JENNIFER - . NAVE MATTHEWS, LISA A, g
sthees aonEss | 306 COUNTRY LANDING BLVD STREETADCAESS | 1500 COuUNTRY MANSION COuRY 5
CiTY-ST-21p APOPKA FL 82703 CITY-SF-ZP APOPRA . FL 22743 a
TTE PD B Detete ung sD C1chnge X Acdition ?J
HAE GRALL, JOSEPH v WALL, CHELSIE
streeT Apoeess | 348 COUNTRY LANDING BLVD. sertacoress | 337 COWNTRY LANDI NS BUD,
CITY-S7-2F APOPXA FL oIy - S1-21P APOPHA . FL 32753
TTE D ] perete” TINE D D Change  [F adition
e < |- LIGHTFORD; LEE ™ et s e O T TEOR TR - S e
sTReET ApoREss | 1760 COUNTRY TERRACE LANE STECTADDRESS (3OO CoNTRY LANDIN 5 BLvYD.
ov-si-2P | APOPKA EL 32703 av-st-ze |OPOPRA . FL 22703 A
e vD K] Detete HILE ) [ change ] Acdiion
NAME RAETZ, STEVE ' HAME FTOUCHET, MELISSA L,
stheEs aooress | 743 COUNTRY TERRACE LANE STREETADORESS [ 14QT  COUNTRY wvilbA <X
crry-ST-219 APOPKA FL 32703 on-sr 1APOPKRA . FL 327103
e D ¢ Detete mE D T D Crange (] Addition
NAME TOBIAS, RICHARD . NAME BARDSLEY . wibuiAamn S,
STREET ADDRESS | 1601 COUNTRY COURT sieeTao0ress [ TOl, COUWNTRY TERRACE LANE
on-sT-20 | APOPIA FL 32703 mrsp | ARPWA. Fr 32703
e 3 O beiete TILE FlChange [ Addition
HAME % NAME
" $TREET ADCRESS STREET ADDRESS
Lry-ST-21F CITY-S§T-2IP
12. 1 hereby certify thal the information suppiied with this filing does not qualify for the. exemption stated in Seclion 119.07}3)0). Fiorida Statutas. | further ceriify that the inlormation
indicated on ihis report or supplemental report is true and accurate and that my signalure shall have the same jegal effect as if made under oath; that | arm an officer or director
of the corporation or the recsiver or iruslee empowered o exacute this report as required by Chapter 617, Flarida 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: g L - Slavle  nowiasg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Caytine Phone #

|

3



