2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22425

1. Entity Name

COUNTRY RUN HOMEOWNERS ASSOCIATION, INC.

FILED
Secretary of State

03-03-2000 90190 023 ****6] 25

Principal Place of Business Mailing Address
2180 W. STATE ROAD 434. SUITE 5000 2180 W. STATE ROAD 434, SUITE 5000
LONGWOCD FL 32779 LONGWOOD FL 32779-5042
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592997000 Nal Appiicatie
Zip Country Zip Country . . $a_75 Additional
5. Certificate of Stalus Desired O Foe Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HART JR. JAMES W Street Address {(P.O. Box Number is Not Acceptable)

SENTRY MANAGEMENT, INC.

2180 W. STATE RD. 434, SUITE 5000 = Ty

LONGWOOD FL 32779 "’ 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

Slgnature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) ‘ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added 1o Fees Depariment of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D O Delele TITLE VD DXi¥hange [ Addition
NAME JOHNSON, PHIL NAME
STREET ADDRESS | 8134 COUNTRY RUN PKWY STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32813 GITY-ST-2IP
TITLE SD Xbelete TITLE SD [ change  [Y)ddition
NAME EPPERSON, JOD} NAME DOBRILLA,DAWN
STREET ALDRESS | 8011 COUNTRY RUN PKWY smeeraocress | 8142 CLOVERGLEN CIR
CITY-ST-2IP ORLANDO FL CITY-ST-21P ORLANDO FL 32818
TITLE ™ 7 Detee Me PD AXhange  [J Addition
NAME LASSITER, ED NAME
STREET ADDRESS {7901 BEECHDALE CT. STREET ADDRESS
CITY-81-2IP ORLANDO FL 32818 CITY-5T-2IP
TITLE I} elete THTLE m . . " [ change (X Mcdition
NAME BAILEY, JEFFERY NAME KIESOW,GERALD
STREET ADDRESS | 4542 HAZELGROVE DR seceraooress | 8177 CLOVERGLEN CIR
om-5-20 | ORLANDO FL CITY-S1-2IP ORLANDO FL 32818
e PD Fetete TITLE D Clchange  (M&ddition
NAME ROMMNE' NEIL NAME WESTBAY N PHIL
STREET ADDRESS | 4621 HAZELGROVE ORIVE smeeraooress | 4531 HAZELGROVE DR
omv-sZf | ORLANDO EL CITY-ST-2IP ORLANDQ FL 32818
Tae [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IP

indicated on this report or suppiemental report is true and,accurate and thg
of the corporation or the receiver gf trustee empcwere
changed, or an an attachment yw#h an agﬁess, with

SIGNATURE: -7 %"Mﬂ’? '

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
y:signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this re og,as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

221/

£~ YsiGNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dala/ Dayume Phone #

Mar 03, 2000 8:00 am

CR2E037 {9/99)



