e ——— |
OFIT CORPORATION

\.-."-'-' 2003 NOT'FOR-PR

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # N25993

1. Entity Name

gOUNT RY LAKES VILLAGE HOMEOWNERS ASSOCIATION, IN

Secretary of State

01-21-2003 90148 013 ****651 .25

Principal Place of Business Mailing Address

5700 BAYSHORE ROAD
SUITE 1035
PALMETTO Fi 34221

SUITE 1035
PALMETTO FL 3422

5700 BAYSHORE ROAD

ri t

.c§0009388

2. Principal Place of Business 3. Mailing Address

A

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

e i A

FLACK, MARYANNE  ~
5700 BAYSHORE RD
1035

PALMETTO FL 34221

City & State City & State 4. FEI Number 65"0142248 Applied For
L Not Applicable
Zi Countr Zi Countr iti
P Y P untry 5. Certificate of Status Desied ~ [] 9879 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

i e

P

e L L YW
e cTTv T, A

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

| FL

. The above named enlity submits this statement for
the obligations of registerad agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE; .

I SIBnalurB. typed or printed name of ragistered agent and title it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

.'FILE NOW: FEE I$ $61.25

9. Election Campaign Financing
Trust Fund Contribution.

ake Check Payable to

. $500 May Bgl 1
ida Department of State

;7 “Added'td Fees'/

e

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE D 7 Delete TMLE O Change [ Addition
NAME LOVE, JANET NAME

STREET ADDRESS | 5700 BAYSHORE ROAD #337 STREET ADDRESS

cmv-s1-2¢ | pAMETTO FL 34221 CMY-5T-2p

TITLE 1D [ Delste THILE [ Change [ Addition
NAME FLACK, MARYANE NAME

STREET ADCRESS | 5700 BAYSHORE RD #218 STREET ADDRESS

Giv-sT-2P | pAUMETTO FL 34221 OITY-§T-2

e - | SDeeee e = & pere=— it oGP = R o = ange -~ [FeAddition -
NAME STEABEL, TOM NAME ?ﬁv a2 o A J_u. f=ze -

sTREET AD0RESS | 5700 BAYSHORE ROAD #345 STREET ADDFESS | & 7 w @ [Benaq § d-.,_ Bd 222
*erv-sT-2P | pAl METTO FL 34221 CITY-ST-2P Js) . )m& Pl ¢2a. i

e D O Delete e - : [ Change ) Addition
NAME HANSON, BOB NAME i

STREET ADDRESS | 5700 BAYSHORE READ #1009 STREET ADDRESS

omv-sT-2P | pALMETTO FL 34221 CTY-§T-2p '

ML VP %' Delete TmE VPO [ change  [Raddltion
NAME BRASFIELD, KEN HAME kﬂ»w J LW‘-’

STREET ADDRESS | 5400 BAYSHORE RD 1012 STREET ADDRESS |5 vZ2 & © Bo—-\ S h e ol #32 G

orv-st-2¢ | PALMETTO FL 34221 stz | Pl FL 3uad )

TLE P & Deiete TITLE PP . oJ O Change  [¢hodition
e GREENWOOD, CONNIE e presFretd , ({ew

STREET ADDRESS | 5700 BAYSHORE ROAD #5818 STREET ADDRESS 06:&—1 Shore Flo)e

CIv-ST-2P | PALMETTO FL 34221 CITY-ST-7P ‘EZLMU L 28221

i : true and accurate and
of the corporation cr the receiver or frustee ampowered to ex

changed, or on an attac

SIGNATURE:

this filing does not quality for the exemption stated in Section 119.07,

that my signature shall b

ecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3Xi), Florida Statulgs. I further certify that the information

ave the same legal effect as it made under oath; that | am an officer or director

///4 € Gy 726 7178

ent with an address, with W empowered.
: 4 e (o e e
ARG aehED

AT e D

VDG |3

CR2E037 (10/02)
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