.

2001 UNIFORM BUSINESS nEponT (uan) FILED g
DOCUMENT # N40697 _ . Mar 08, 2001 8:00 am

- t

1. iy Nae \ . - Secretary of State

THE ESTATES OF COUNTHYWAY HOMEOW@ ASSOCIAT{ON 03-08-2001 90062 019 =761 .25
Pl e

Principal Place of Business Maullng Address .

700t TEMPLE TERRAGE HWY - 7031 TEMPLE TERRACE HWY ‘

TEMPLE TERRACE FL 30637 TEMPLE TERRACE FL 33637 : C0031%32

us us .

F e s (RN IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3056920 Not Applicable

Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LA Name S\\evm 2. Me

MEZZER-GTRVEN-B w¥/ SEUM A , Sttdress Number is Not pApet
1242-GOURT-5T-6TE-B 3305 :fra,oﬁ] ' ' T

CLEARWATERF-34816 —BN ’&, FL_?ﬁbol : cny—(?a = - FL —E‘?%ode L

8. The above named entity submits this statement for the pu?}ose of changing its registered office or registeredagent, or both, in the state of Florida.

SIGNATURE / - ST?UEN H - }mﬂ gzz’//y

Signature, typed of printed name of regiserle if gopilable, /\ {NOTE: Registerad Agient signature required when reinstalmz;) DATE
U .
FILE NOW: - 9. Election Campaign Financing $5.00 May Bo Makz Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFlCER:S AND DIRECTORS IN 10 .
TITLE DP O bDelete TILE O change [ Adaition | S
NAME COUSINS, THOMAS § NAME s
STREET ADDRESS | 14228 BLOOMINGTON DR STREET ADDRESS 5
CITY-ST-21P TAMPA FL 33635 , CITY-ST-2Ip &
TMLE DT i m Delele TILE P ] Change [&Add‘nion &
e MOORE, EARL " Mithaa | Dix °
STREET ADRESS | ‘14315 BLOOMINGTON DR STREET ADDRESS | 1 372~ 8[¢am| ‘h\bﬂ\n uM_
CITY-ST-21P TAMPA FL CITY-ST-ZIP e v’Y\_q]L .[-. L 35 c_, 25
TLE D e O Telee THLE DT K Criange [ Aition |~
NAME KENNEDY, TERESA NAME
STREET ADDRESS | 14322 BLOOMINGTON DR STREET ADDRESS
CITY-ST-7IP TAMPA FL 33635 CITY-ST-2IP
TITLE DS O Delete LTME - f [ Change [ Addition
NAME THOMSON, MICHELE NAME
STREET ADDRESS | 11320 BLOOMINGTON DR STREET ADDRESS
om-sT-ze | TAMPA FL 23635 CITY-ST-2IP
TITLE DvP m Delete TITLE z . [ Change KAddinon
NAME BELL, CHERYL NAME . L (ﬂma k' (md-( 1('| [
STREET ADCRESS | 19428 BLOOMINGTON DRIVE STREET ADDRESS gom :n? - Drive
CITY-S51-2IP TAMPA FL 33635 CITY-87-2IP Tﬁ-m p& ‘,. & 33@% <
TITLE ] Dalete TITLE . [ 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 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment withy gl &ddress, with all.ether like emppwered.

SIGNATURE: _<—SAZ07%4&

poile] RE AND TYPED OR PRINTED MAKE - ‘F SIGNING OFFICER OR DIHEC’TOH

Daytime Fhone #



