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2002 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # NO8675 May 28, 2002 8:00 am :
1. Entity Name Secretary Of State

COUNTRY HILLS HOMEOWNERS ASSOCIATION, INC. 05-28-2002 91524 046 ****6] 25
Principal Place of Business Mailing Address
P.0. BOX 4172 P.O. BOX 4172 - a oa e
PLANT GITY FL 33564-4172 PLANT CITY FL 33564-4172
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2520273 Not Applicable
Zip Country 2ip Country 5. Cettificate of Status Desired ~ [J 9875 Additional
L Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— S SUN

B SS e =Name:B.*?t_'_-#;‘,:-\_£: e —---:;W -

FORET, BARRY sneeqcﬁ;?g iP.o.g( Fu%mmﬂ }l < C/_E
\

4719 N DAWNMEADOW CT
PLANT CITY FL 33567

: "Plant Gy -  FL[BZx,)

8. The@bove named entity submits this statement for the purpose of changing its registered office or registered agent, or b&th, in the stale of Florida.

o T A Y-

CR2E037 (9/01)

! Slgnature, typad or printad name af regislered agent and litle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
F H . 41 . ay Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution, ] Added to Fees Department of State
10, OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
The VPD K veree TITLE [JChange [ Addition
NAME FORET, BARRY NAME
sTREET ADCRESS | 4719 N. DAWNMEADOW CT. STREET ADDRESS
CITY-§T-21P PLANT CITY FL 23567 CITY-ST-2P
TITLE PD O Delete TNLE L Change [ Additicn
NAME LAWRENCE, BETH NAME
STREETADDRESS | 4801 8. COUNTRY HILL CT. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33587 CITY-ST-2iP . _
e = 2D Tl eSS T s el B T [OChange [ Addition
NAME REED, KRISTINE NAME
STREET ADDRESS | 4732 BLOOM DR STREET ADDRESS
CTY-sT-ZP | PLANT OITY FL 33567 CITY-§T-2IP - g
TME ST Nnmele TITLE [JChange [ Acdition
NAME WYATT, MARIE NAME
STREETADDRESS | 4611 HUNTS AVE STREET ADDRESS
CITY-$T-2IP PLANT CITY FL 33567 CITY-ST-2IP
TTLE : C7 Delete TITLE ST . O change &) Addiion
NAME NAME eltna. H HaT
STREET ADDRESS STREET ADDRESS, | ({ {5(5 Copper Lone
CITY-S7-71P CITY-S7-2IP Plant Cf‘\l'n FC 33§| )
TITLE 7 Delete TMLE D ” [ Change m Addition
NAME NAME M. \OEJL.‘ 'Twlaq
STREET ADDRESS ‘ ‘ STREET AD0ESS | Y (0 SR Coppex €
CITY-ST-21P : r v T CITY-§T-21P s
Plawd iy FC 3357

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with al! cther like empowered.

sioNaTUREY  SIGEATLAE BEQUIRED  tseoa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




