2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000819 May 14, 2002 8:00 am,
S Secretary of State |

COUNTRY RUN COMMUNITY ASSOCIATION, INC. 05-14-2002 90211 027 ****61.25
Principal Place of Business Mailing Addrass
2180 WEST SR 434 SUITE 5000 2160 WEST SR 434 SUITE 5000
LONGWOOD FL 327795044 LONGWOOD FL 32779-5044
us- us ,
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEI Number Applied For
‘ 59‘3173251 Mot Applicable
“p Country Zp Country 5. Certificate of Status Desired O §8'75 A_dditional
ea Required
6. Namse and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarng
—_—— T T, - L T —_ e A P A B - [ =% . LR e e - S 7o
HART JR., JAMES W Street Address (P.O. Box Number is Not Acceptabie)
2180 W. SR 434 ;
STE 5000
i Zip Cod
LONGWOOD FL 32779 Ciy FL | “°~*

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

SIGNATURE

M Signature, typed or printed name of registared agent and title If applicable © {NOTE: Registered Agent signature raquirad when rainstating) DATE

. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

* FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, " OFFICERS AND DIRECTORS 1. ASSTTIONG/CHANGES TO OFEICERS AND DIRECTORS IN 10 ~
TILE PD O Celete TITLE [Ochange [ Addition § .
e GLANCE, GEORGE Il e e
stheeT ADDAESS | 108 PARK PL BLVD STREET ADDRESS 2
CITY-ST-2IP MM_MEE FL 34744 CITY-ST-2IP ‘EU .
TILE VD elete TITLE ,VD e wm e e TR [Jchange 7] Additier| O
NAME SPARKSMEATHER f e |ADKINS,.WILLIAM . e ‘
STREET ADDRESS | 488-PARK-PLBLVD streevaockss | 108 . PARK PL BLVD - ot R
Ciry-ST-2IP - 741 = CITY-ST-2IP KI;S_SIQMMEE CFL_34741 o ot >

T = = L 1 e B : ol T G cer o —[)Change - (Srddfion |-—

I~ | CORRKS o HEATHERS 5

N

streeranveess |-108 . RPARK RLACE.BLVD. =

wie | KOON-DAVID.
stest CORESS | 468-PARKPLBEVD

CITY-ST-2P KISSIMMEEF L4741 CITY-ST-ZIP KISSI MMEE ; -Fl= ;31']-7‘9._1,:5 L

TIE [ petete TILE [ change  [J Addition
NAME ’ NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - [ Dakete TILE [JChange  [] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete e [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment wih an address, with all ojper like empowered. .

Lot it ARAGD  Hemthen (. sppeks Ffaafer Y0757 11

AT RE ARD TVPED O PRINTED NAME OF SESNING OFFICEA OR DIRECTOR Date Daytime Phone #

S

SIGNATURE:




