2002 UNIFORM Buémzss REPORT (UBR) FILED

DOCUMENT Feb 11,2002 8:00 am
" Ertytame # N23091 Secretary of State

COUNTRYSIDE HEIGHTS HOMEOWNERS' ASSOCIATION, INC 02-11-2002 90169 019 ****61 .25

Principal Place of Business Mailing Address
P O BOX 877307 P O BOX 677307
ORLANDO FL 32867-7307 ORLANDO FL 32867-7307

Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59-2937915 Not Applicabls
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Addiu‘onal
- Fee Required

Fape—

~ 6. Name and Address of Current Registered Agent -~ -~ wamms= . | e 7.Name and Address of New Raglstered Agent

" TosePh Frasceoc

FRASCA JOSEPH [(FTE 2k B Fiss A, e2huye.

7523 ALOMA AVE -
STE 210 . P Fre re ?9 l?/?“/ Mﬂﬂfc

WINTER PARK FL 32792 ey rk FL [ 35291

8. The above named enlity submjis this stgtement far the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE /P? TﬂS‘gpﬂ FMSQ ! l‘-[l/ 0

gnaYu7 typeddor printad hame or registared agent and title i ﬂpplicabls. (NOTE: Registerad Agent signature required when reinstating} bATE
} 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TLE D O celete TRLE PO . [ Chnge W Aadition
N SPIRGAL, WILLIAM JR. N SPITGEL, Witligy JT.
STREET ADDRESS [2150 COUNTRYSIDE DR. SREETADORESS | 2) 1 €8 €O 51068 O
orv-sT-2P |APOPKA FL 32712 oITY-ST-21P ARPIPEA ,FiL 371
TITLE VD [ Deiele TITLE [ change [ Additicn
HAME TELFQRD, WILLIAM HAME
STREET ADDRESS | 1774 NORDIC COURT STREET ADDRESS
~CAY-ST-2F | APOPKA FL 32712 - — s[R-CITY-ST-2IP - ]
TITLE STD O pelete TITLE O Change [T Addition
NAME MCDONNELL, KERRY NAME
STREET ADDRESS | 1746 WOODBURY COURT STREET ADDRESS
orv-si-2¢ | ALTAMONTE SPRINGS FL 32714 GiTy-s7-2p
TITLE O palsie TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7iP
e 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTy-ST-21P
TITLE [ elete TITLE 3 Change [ Addition
NAME NAWE
STREET ADDRESS t STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang@ccurate 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 the receiver or trustee empowered Jb gxecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 15 or Block 11 if
changed, or on an attachment with an addresg, with ait ftér like empowered.

SIGNATURE: il /

e g [ N N |

CR2EQ37 (9/01)




