200Z NOT-FOR-PROFIT CORPORATION
'* _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

N33968

COUNTRY LANDING HOMEOWNERS ASSOCIATION, I

DO NOT WRITE IN THIS SPACE

FILED

Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90031 001 ****g1.25

2. Principal Place of Business 3. Mailing Address
c/o Mid-Florida Mgmt. c/o Mid-Florida Mgnmt.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
5025 s. U.S. Hwy. 17-92 5025 s, U.S. 17-92
City & State City & State 4. FEI Number Applied For
Casselberry FL Casselberry FL 59-2965483 Not Applicable
Zip 32707 CE; gtr;; 1 ?SIF:'Z 707 Ci)}usntg 5. Certificate of Status Desired 0 Ei.;ggggtmnal

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Wifliam C. Spare, Community Assn. Mgr

878" HraCe TP e My ~

5025 South U.S.

Hwy. 17-92

Egsselberry

FL | %85%%7

2

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

SIGNATURE"
4 Signature, yped or printed name of registered agent and title it applicable, (NOTE: Registered Agenl signatura required when rainstating) DATE
FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
tnitial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TITLE PD TITLE
NAME Grall Joseph G. NAME
STREETADDRESS | 31 g Country Landing Blvd. STREET ADDRESS
CITY-ST-2IP Apopka  FL32703 CITY-ST-7IP
TITLE sp TITLE
NAME Mitrovich Louis M. NAME
e 1716 Country Chalet Court piisytinl DR ) )
Apopka FL_ 32703
TILE TITLE
NAME Raetz Steve A, NAME
STREETADDRESS | 9743 Countr Terrace Lane STREET ADDRESS
CITy-ST-2IP ADODka FL 3270 3 CITY-8T-2IP DO N@T WR“TE
TIMLE D TLE :
NAME Preston Philip W. NAME N THHS SPACE
smeraoress | 212 Country Landing Blvd. STREET ADDRESS
CITY-ST-2IF Apopka FL 32703 CiTY-ST-2Ip
TITLE TD TITLE
NAME Touchet Melissa L. NAME
seeraooress | 1487 Country villa Court STREET AGDRESS
CITY-S7-ZIP Apopka FI, 32703 CITY-ST-70P
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P - .

12.  hereby certify that the information supplied with this filing does not qualify for the exemnption 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter
attachment with an address, with all other fike empowered.

SIGNATURE: M,M/ﬁsam Geacc

817, Florida Statutes; and that my name appears in Block 10 or on an

o225 O

T2Vl T NIEVETEN

CR2E037B (12/01)



