2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #N17284

1. Entity Name» - -

COUNTRY_HOMES. HOMEOWNERS ASSOCIATION, INC.

Jan 15,2002 8:00 am :
Secretary of State

01-15-2002 90025 042 ****5] 25

Pr:‘f' z’lge of Business Mailing Address

W 57TH TERRACE 5 : #m SW S7TH TERRACE
DAVIE FL 33314 """ DAVIE FL 33314
us us

2. Principal Place of Business

A

IR

W

Hﬁ”&b‘“’ei L §)Ter

Suite, Apt, #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State

uite, Apt. #, etc.

4. FEI Number Applied For

Not Applicable

650150494

Zi T Count - Zi 0 t ”
L ounty " Couniry 5. Certificate of Status Desired | $8.75 Additional
=R . 3} l-f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . sz | Name— L - . i |

EARNEST, MARY Street Address (P.CQ. Box Number is Not Acceptable}
6800-B GRIFFIN RD.
DAVIE FL 33314

2 City Zin Code

4 FL

SIGNATURE

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

Slgnature, typed or printed name of registered agant and title it applicabie.

(NOTE: Registered Agent signature required when reinstating)

1ig
R Tl )

C L e EeNOw- . * |78 Election Campaign Financing , Make Check Payable to
W & 7L ARRENOW: FEE IS $61.25 |t 77 Trust Fond Contribution. fri!gi[t)ohg?;sia ° Department o? State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
T L e Change Additon | 5
Nﬁﬁ)m’ﬁ: TROTTA;STEVE -~ 7w - DE{E‘B" NAME e O 3
sTREET ADoRess | 5760 SW 5TTH ST STREET ADORESS 5
orv-sr-ap - [DAVIE FL 33314, CITY-ST-7IP i
TITLE VPD . ST [ pelete B e [} Change [ Addition %
NAME FERGUSON, BILLIE HAME ’
steet aporess_| 4701 SW 57TH TER STREET ADDAESS
crv-st-ze | DAVIE FL 33314 CITY-ST-2IP
TITLE Ul 7 Delete TITLE ] ] Change  [] Addition
CONAME T WAY‘,PHYUJS - — T T W AN W—— s e e - T
STREET ADoress | 4760 SW 57 TER STREET ADDRESS
orv-sr-ze | DAVIE FL 33314 CITY-5T-2PP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TMLE [ Delete TILE [ change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21p oITY-57-2IP
TITLE [ Detete TILE [ Change  _[] Additien
NAME NAME
STREET ADDRESS STREET AUDRESS -
CrY-ST-2P CITY-5T-2IP -

ent with an address, with all other like empowered,

AEONATUREFZQU

changed, or on an alt

SIGNATUR

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Flerida Stalutes. | 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 rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1glna_

[P ——



