y

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N22425 | ecretary of State
1. Entity Nama 04-28-2003 90205 024 ****6] 25
COUNTRY RUN HOMEOWNERS ASSCCIATION, INC.
Principal Place of Business Mailing Address
2180 W. STATE ROAD 434. SUITE 5000 2100 W. SYATE ROAD 434, SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
e s v IR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FE) Number 59-2997%0 Applied For

Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired O gg;ggq ‘ﬁfgjﬁmé"
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

LONGWOOD FL 32779 o FL [z

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 Make Check Payable to .
FILE NOW: FEE IS $61.25 . UL May Bo
Trust Fund Contripution. a Added 1o Fees Florida Department of State
|
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TnE ClChange [ Addition
NAME DOBRILLA, DAWN NAME
staeer aooress | 8142 CLOVERGIN CIR STREET ADDRESS
CITY-31-2IP ORLANDOC FL 32818 CITY-ST-2IP
TILE PO [ pelete TITLE [ change  [J Addition
NAME KEISOW, GERALD NAME
sreeet aooress | 8177 CLOVERGLEN CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-7IP
THLE SD [ Delate TITLE [Ochange [ Addition
NAME WESTBAY, PHL NAME
streer anoRess | 4531 HAZELGROVE DR STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32818 GITY-ST-2IP
TILE [ celete TITLE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTLE 1 Delete mLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. i 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowgred.

: Gev-o k)

WARL RERIIAID v o eras B~ 7-O3

SIGNATURE:

;
!
}

CR2E037 (10/02)



