.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004401 Feb 07,2002 8:00 am
" Eniy tame Secretary of State

LT TP TN

THE FOREST OF COUNTRYWAY HOMEOWNERS ASSOCIATION, 02-07-3002 S00S8 030 <461 25
INC.
Principal Place of Business Mailing Address
8117 POND SHADOW LANE 8117 POND SHADOW LANE
TAMPA FL 33635 TAMPA FL 33635
| ——8uite-Apt-#;etc: ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ _ 59-3348605 Not Applicable
~ Zip ) Country Zip Country 5. Certificate of Status Desired | Esae.gesq If;::ic:tional
. ' 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOORE ROXANNE Street Address (P.0. Box Number is Not Acceptable)
't
8117 POND SHADOW LANE
TAMPA FL 33635
City FL Zip Code

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

SIGNATURE

Signaturs, Typed or printed name of registered agent and titla if applicable (NOTE: Registered Agant signature required when reinstating} DATE

FlLE __{!QWA EE§_|§V$_6J 3_,5 ~ . 9. Election Campaign Financing . $5.00_May Be__ Pﬁéigﬁg’a&e&‘bgpk_ﬂayabie’toﬁ oo

i |-~ Trust:Fund Contribution”™ -~==1=1 -~ "~Addad to Faes Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
Tme PSD i Detete T . Ol Change [ Addition | 5
NAME MOORE, ROXANNE NAME ‘ &
sTreet sooress (8117 POND SHADOW LANE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33635 CITY-S1-2IP w
TIME VPD ) Delete TITLE Ol change [ Addition | &5
NAME STRYJEWSKI, TOM NAME
staeeT aoress | 8116 POND SHADOW LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33835 CITY-81-2IP
TITLE TD ’ ' £d Delete TITLE [ change [ Addition
NAME VANWYK, MARK NAME
stheET aoomess | 8104 POND SHADOW LANE STREET ADDRESS /
erv-stzp | TAMPA FL 33835 CITY-ST-20P ’
TiTLE =m| VD T Delete TITLE O] Change [ Addition
NAME Teafe RoNann-€ NAME
SRETADRESS [ G W RonDd Sha WL N STREET ADDRESS
CITY-5T-2IP Y a MmN L 3_)3 =Y CITY-ST-2IP
TILE NPn {7 Delete TITLE [ Change [ Addition
NAME ~[-DemanxoroRans | L e e | el - s e e,
SIREETADDRESS | TBASD o o S tlp voa Y STREET ADDRESS
CITY-ST-2IP Neamdnh S avbXS GITY-5T-2P
e 5TD [ Delete TITLE [Jchange  [] Addition
NAME LYW SKT Tom NAME
SRETARESS | b\, Qond Shaoaw hing STREET ADDRESS
CITY-ST-2IF Nawaidhe T2 2L CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered. 5

1 My BB

SIGNATURE: @LW@JPE&E@U&TSMQWE moote OO Wble Vidd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Craytime Phone #




