2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22425

1. Entity Name

COUNTRY RUN HOMEOWNERS ASSOCIATION, INC.

FILED 2
Apr 02,2001 8:00 am ¢
ecretary of State

04-02-2001 90318 006 ****5]1 .25

Principal Place of Business

2180 W. STATE ROAD 434. SUITE 5000
LONGWOOD. FL 32779

Mailing Address

2180 W, STATE ROAD 434. SUITE 5000
LONGWOOD FL 32779
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2. Principal Place of Business 3. Mailing Address

[ R AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592997090 Not Applicable
Zi 1 Zi t it
P Couniry 4 Country 5. Certificate of Status Desired O EBJS Addmonal
a8 Requirad
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
L e ——— - e e — - - - - - — Name . - - - -
HART JR., JAMES W. . Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. STATE RD. 434, SUITE 5000 ‘ _
LONGWOOD FL 32779 iy FL | @ c
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 :
Signatura, typad or printed nama of registered agent and title if applicable. (NOTE;'Ragistered Agent sig Gl when rei DATE
-
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD K Delete TMLE Olchange 1 Addilion |
NAME JOHNSON, PHIL NAME S
STREET ADDRESS | 8134 COUNTRY RUN PKWY STREET ADDRESS ! &
CITY-ST-2P ORLANDO EL 32818 CITY-ST-2P @
o
TMLE sD [ Detete TmE TD J Change (2 Addition | &
NAME DOBRILLA, DAWN HAME
sTReT ADDRESS | 8142 CLOVERGIN CIR STREET ADDRESS
cry-st-2P ) ORLANDO FL 32818 CITY-ST-2p
TLE PD ' Dol TITLE - ’ [0 Change ~ [Addition” | ~
NAME LASSITER, ED ) NAME
STREET ADCRESS | 7901 BEECHDALE CT. STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32818 CIiTY-5T-7IP
TITLE TD O Delete TILE PD XA change [ Addition
NAME KEISOW, GERALD NAME
sTReet ADDRESS | 8177 CLOVERGLEN CIR $TREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 GITY-ST-21P
TLE D O oelete TLE SD Xd Change ) Addition
NAME WESTBAY, PHIL HAME
STREET ADDRESS | 4531 HAZELGROVE DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32818 CITY-ST-21P
TITLE * - [ Delete TmE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for ihe_ exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informatior:
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 cath; that | am an officer or director
of the corporation or tha recaiver or frustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjywitifan address, with all othe? like empowere?; L .
I Y "\‘ oo T, ) ppe- 2 6-' . k e .
SIGNATURE: , }M%R AOERIET e rald Kerso)Z—1S-0f $02- 24407,
: SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




