2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003981 e Feb 14,2002 8:00 am
1. Enttg Name Secretary of State

SUMMERDALE TOWNHOMES AT COUNTRYSIDE PROPERTY OWN 02-14-2002 90038 010 ****6] 25
ERS ASSOCIATION, INC.

Principal Place of Business Maiiing Address

2623 MCCORMICK DRIVE SUITE 102 2623 MCCORMICK DRIVE SUITE 102

CLEARWATER FL 33759 CLEARWATER FL 33759

DR

2. Principal Place of Business - 3. Meiling Address . ”"Ill' m'] "” ‘"l
Hi2) Guwnd WicHway [ H1|8) Cone) W € HW g~/
Suite, Apt, 4, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE g
City & State \ City & State . 4. FEi Number Appiied For
TAMPA | FLok.oa Temen, Fto@.ioph 59~ 370 F6619 Not Applicabie
éips C-Z‘-lf Canz ﬁ 3 ‘lep < 2 4 aug A 5. Certificate of Status De‘sired O ?g'gesqlﬁiﬂﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MG AL E. FLOWERS, ACAmM, CmCA
WILLENBACHEH, MICHAEL Street Address (P.0. Box Number is Not Acceptable’) ’
2623 MCCORMICK DRIVE SUITE 102 ;
CLEARWATER FL 33759 Hi3) Gownd ISichway
Cil Zip Code
TAmen FL |'22c2v

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. | Added to Fees Department of State
10. QFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO dFFrCEHS AND DIRECTORS IN 10
TITLE (4] [ Detete TIMLE ] Ghange  [1 Addition
NAME WILLENBACHER, MICHAEL NAME
sTReET ADDRESS | 2623 MCCORMICK DRIVE SUITE 102 STREET ADDRESS
CHY-ST-2IP CLEARWATER FL 33759 CITY-§T-21P
THLE VD O Delete TIME [lChange  [] Addition
NAME ASKEW, SONYA - HAME
sraeeT a0orgss | 2623 MCCORMICK DRIVE SUITE 102 STREET ADIDRESS
cnv-st-z7 | CLEARWATER.FL 33759. . . CITY-ST-2IP - )
LE . [D [ Delete TITLE [ Change [ Addition
wame .. | MAISE, DOUGLAS NAME
staeet aooaess | 1975 SPRING CENTER $ BLVD SUITE 200 STREET ADDRESS
LiTY-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-S§7-21P
TITLE O velete TITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GIIY-ST-21P
TITLE O pelete e [JChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 direstor
of the corporation or the receiver or trpsteegripowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfwith of a . with all other like empowered.

SIGNATURE: _  MWAATTSRE REQUIRED \—23>-C2__

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

CR2E037 (9/01)



