2000 UNIFORM BUSINESS REPORT (UBR)

1. ity N
Enlty Name Mar 20, 2000 8:00 am
THE ESTATES OF COUNTRYWAY HOMEOWNERS ASSOCIATION Secretary of State
03-20-2000 90013 041 ****g] .25
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 72001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33837 TEMPLE TERRACE FL 33637-5734
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3056920 Not Applicable
f Z s
Zip Country P Country 5. Certificate of Status Dasired d $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
Sirest Address (PO, Box Mumber is Mot Acceplable)
MEZZER, STEVEN P
1212 COURT §T, STE B
CLEARWATER FL 34616 S TREG o
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGMATURE
Signatura, typed or printed name of registarad agent and title if applicable. (NOTE. Registered Agenl signature required when reinstating) DATE
i s
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
' FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. . COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ peiete TITLE Jchange  [J Addition
NAME COUSINS, THOMAS 3 NAME
STREET ADDRESS 11228 BLOOM'NGTON DR STREET ADDRESS
CITY-ST-2IP TAMMFL aapae CITY-57-7P
TITLE T [J Deleie TILE [ change [ Addition
NAME MOORE, EARL NAME
STREET ADORESS | 11415 BLOOMINGTON DR STREET ADDRESS
CITY-ST-2IP TAMMFL CITY-ST-2IP
TITLE D O Deiete TITLE O change [ Addition
NAME KENNEDY, TERESA HAME
STREET ADDRESS | {1322 BLOOMINGTON DR STREET ADDRESS
CITY-5T-2IP mﬂ_ kLTl CITY-§T-2IP
TLE DS [ Delete TITLE [1Change  [J Addition
NAME THOMSON, MICHELE NAME
STREET ADDRESS | 11320 BLOOMINGTON DR STREET ADDRESS
CITY-ST-ZIP TAMPA Fl. ms CITY-ST-ZIF
TMLE DVP 1 Delets TMLE [ Change [ Addition
NAME BELL, CHERYL NAME
STREET ADDRESS | 11328 BLOOMINGTON DRIVE STREET ADDRESS
CITY-ST-2IP TAMP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. L hereby certify that the information supplied with this filing does not qualify for the examption 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 legai effact as if made under oath; that | am an officer or director
of the corparation or the receiver of Irustee empowered tgggecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with .-:- drdike empowered.
l +
o~ e " e T B e
SIGNATURE: A nrle RilI Pt =D 23309 §5 5507990
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR—" Ly 5 vt Chossm s Date Daytna Phane #

CR2E037 (9/99)



