2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.# N11130

1. Entity Name -

COUNTRY WALK OF PORT ORANGE HOMEOWNERS ASSOCIATI

st:p 06, 2001 8:00 am
ecretary of State

09-06-2001 90054 004 ***%70.00

Principal Place of Business

Mailing Address

1

P 0 BOX 29165¢ T TTeroeox s AUUE3EYY
PORT ORANGE FL 321291654 / . PORT ORANGE FL 321291654
o |
T 5
~|..2. ‘Principat Place of Business 3. Mailing Address

Suite, Apt. #, slc.

-Suite,-Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
. 59-2619334 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired §8'75 Additianal
‘ea Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
— = = = ~~Name =
OSSINS“KY LOUIS JR. Street Address (P.O. Box Nurnber is Not Acceptable)
d ! g
101 CORSAIR DRIVE, SUITE 200
DAYTGWNA BEACH FL 32114
City FL | Zip Code
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 ragistered agent and title if applicabla, {NOTE: Registered Agent signatura required when reinstating} DATE
=
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE P X Delete TITE President Clchange  [X addition | S
NAME GEILEN, ROD NAME Vito LaCassa ?
sTReeT aDDRESS | 3487 COUNTRY WALK DR SIREET ADDRESS | 9 £y 3 9 Countrywalk Dr. E
orv-s2p | PORT ORANGE FL 32119 G5 | port Qrange, FI, 32129 o
TITLE T [ Delete e O change [ Addition |5
NAME KENT, CHIP NAME
streeT ADDRESS | 3446 GAVESON CT STREET ADDRESS
omy-sT-2P - |-PORT-QRANGE FLL 32119 — - ==—>~— <~ g =~ R CITY-ST-2IP e - e g T
TIE [] : 7 Delete TITLE [ Change  [J Aadition
NAME BRUNETTE, DON NAME
streeT ADDRESS | 3443 COUNTRY WALK DR STREET ADDRESS
CITY-ST-2IP PORT ORNAGE FL 32119 CITY-ST-2IP
TITLE D ™ Delete TTLE [ Change [ Addition
HAME REYES, FREDRICK NAME
STREET ADDRESS | 3448 GOLDING CT STREET ADDRESS
orv-s-2¢ . | PORT ORANGE FL 32119 orY-sT-2¢
TITLE D O Delete TTE O Change [ Addition
NAME GARRETY, JOE NAME
sTreeT aDDRESS | 3439 COUNTRY WALK DR STREET ADCRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-ST-21P
TTLE D O Deete TmE [ Change [ Addition
NAME MCQUARRIE, JIM NAME
sTreer ADORESS | 3460 MARTINGALE CT STREET ADDRESS
CITY-ST-2P PORT ORNAGE FL 32119 e CITY-5T-2IP

indicated
of the cor

12. | hereby certify that the information suppiied with this fi
changed,

CIAAAIATIIOE™ .

on this repcn or supplemental rg;
poration or the receiver ar tn
or on &n attachment with

urate and
ecute this

is true

not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my nante appears in Block 10 or Block 11 if

yed C. Norman Kent,III

Q/IN/01 (RAREYP2AIQ_AAAD

A




