2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22425 May 14,2002 8:00 am
I+ EniyName Secretary of State

COUNTRY RUN HOMEOWNERS ASSOCIATION, INC. 05-14-2002 90211 026 ****61.25
Principal Place of Business Mailing Address
2180 W. STATE ROAD 434. SUITE 5000 2180 W. STATE ROAD 434. SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779 ~--
e s e RO R GFE O
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2997090 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5, Certificate of Slatus Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et emme e o e o -
HART JR_, JAMES W. Street Address (P.©. Box Number is Not Acceptabie)
SENTRY MANAGEMENT, INC.
2180 W. STATE RD. 434, SUITE 5000 | |
LONGWOOD FL 32779 ' City FL | 4 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 ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
fe
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contiibution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE ™ O Delate TITLE STD Hctangs [ Agation |5
NAME DOBRILLA, DAWN HAME =23
strect acDRess | 8142 CLOVERGIN CIR STREET ADDRESS g
CITY-ST-2IP ORLANDO FL 32818 CiTY-ST-2IP ﬁ
TTLE PD [ nalete TITLE Ochange [ Addition | G
NAME KEISOW, GERALD MAME
streer aboress | 8177 CLOVERGLEN CIR STREET ADDFESS
CITY-ST-ZIP ORLANDO FL 32313 CITY-ST-2IP
e~ 80— e - : [ belete- =~~~ ME~ &= [“YD -~ — == - =~ sm o o omee PN Change . [ Addition, | .
NAME WESTBAY, PHIL HAME
staeet anoress | 4531 HAZELGROVE DR STREET ADDFESS
crv-sT-zP | ORLANDO FL 32818 CiTY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2IP
e Coeee - Tme CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 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 carparation or the receiver or trustee empowered 1o execute this report as required by Chapler 817, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, wiih all othgr like empowerad., P /- .

P §

SIGNATURE: [<oson 3 -23-02.  Hyl-248-4074

Date Daytime Phone #

WA LW



