2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11130

1. Entity Name

COUNTRY WALK OF PORT ORANGE HOMEOWNERS ASSOCIATI

/

Principal Place of Business

P O BOX 291654
PORT ORANGE FL 321231654

Mailing Address

P O BOX 291654
PORT ORANGE FL 321291654

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

A

FILED

Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90023 002 ****70.00

DO NOT WRITE IN THIS SPACE

IR0

City & State City & State 4, FEI Number Applied For
59-2619334 Not Appiicable
Zip Counry Zip Country o , $8.75 Additionat
8. Certificate of Status Desired Fee Required
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
T e R il - - = - S == = HNdmck S - e = = e = =

OSSINSKY, LOUIS JR.
101 CORSAIR DRIVE, SUITE 200
DAYTONA BEAGH FL 32114

" Street Address (F.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

Slgnatura, typad or printed nama of registered agent and titie if applicable.

{NOTE: Registerad Agent signature required when reinstaling)

DATE

After September 13, 2000 min. will be $236.25

FILE NOW: FEE 1S $61.25

9. Efection Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

TMLE P I?Egme TILE P [JChange 451 Addition
N ABDO, TERRY Nve ROD GEILEN

STREET ADDRESS | 3470 COUNTRY WALD DR STREET ADDRESS | 8 NTRY WA De.

om-st2¢ | PORT ORANGE FL 32119 ov-stze | BORE SRANGE P 39119

TLE D ?Dalm ik T O change K Addition
NAME BROWN, FRANK NAME "CHIP" KEKRT

sTreET ADORESS | 3438 COUNTRYWALK DR STREETADDRESS | 3446 GAVESON CT.

CITY-ST-2IF . PORT GRANGE FL 32119 - " CITY-8T-ZiP - PORT ORANGE"'FL 32 1 19 _ s
TME D w Delsle TALE g [ Change  [X] Addition
NAME BROWN, BARBARA NAME DON BRUNETTE

STREET ADGRESS 3438 COUNTRYWALD DR STREET ADDRESS 3443 COUNTRY WALK m'

cre-st-7¢ 1 PORYT ORANGE FL 32119 omv-s-z¢ IpORT QRANGE FL 32119

TILE D [ pelete THLE O change [ Addition
NAME REYES, FREDRICK NAME

STREET ADDRESS | 3448 GOLDING CT STREET ADDRESS

CITY-5T-2IP PORT ORANGE FL 32119 Ciry-St-2IP

T TR ﬁ Delete TMLE D ‘ [J Change 1 Adoition
NAME DAVIS, FRANK NAME JOE GARRETT

STREET ADORESS | 3445 GOLDING CT STREETAICRESS | 95,39 COUNTRY WALK Dr

LTy -ST-2IP PORT ORANGE FL 32119 cimy-51-2ie PORT ORANGE FL 3211

TITLE (3 pelete TITLE D OJ change 1 Addition
NAME NAME JIM McQUARRIE

STREET ADDRESS STREET ADDRESS | 3460 MARTINGALE ©T-

CiTy-s1-2Ip / CIry-st-21P PORT ORANGE FL 32119

12. | hereby certify that the information supgtfed with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the i
changed, or on an a

SIGNATUR

#

ver Opf)
w4
gLtz

P I

tee
s

=[] ﬁ@

Date

oA 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
mpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
pes, with all other like empowered.

PRSI AT Kok . Totsna  Yirfoo _(o))Bez 657

[ ——
;iunfmn‘hiﬁnmeo @R PRARTED NAME OF SIGNING OFFICER OR DIRECTOR
D

Daynfne Phone #

CR2E037 (5/00)



