2002 UNIFORM BUSINESS REPOIRT (UBR) | FILED
DOCUMENT # N40697 Feb 25, 2002 8:00 am

[ ]"
1~ Entty Name ~ Secretary of State
THE ESTATES OF COUNTRYWAY HOMEOWNERS ASSOCIATION 02-25-2002 90019 016 ****61.25
» INC.
Principal Place of Business Mailing Address
7001 TEMPLE ﬁHMCE HWY 7001 TEMPLE TERRAGE HWY' QYU v v~
TEMPLE TERRACE FL 33837 TEMPLE TERRACE FL 33637 . ’
us us P
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THI$ SPACE
City & State City & State 4, FEI Number + ) Applied For
59-3056920 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .l‘tddiﬁonal
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
- MéZER STE‘IFE' N HESQ T T e e et Adcress (P.0. Box Number is Nol Acceptable} - -
220 S. FRANKLIN STREET
TAMPA FL 33601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

. Slgnature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registared Agent signatura required when reinstaling) DATE

; 9. Election Carnpaign Financin >
gE FILE NOW: FEE IS 561 25 Trust Funct;:laCEnlgbuE::.nc ? ] fc%&gﬁor::‘;f ° Mgt;ac:;:tlt' :fygtt);?;o

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DP [ Delete TITLE [JcChange [ Addition §
NAME COUSINS, THOMAS S NAME =
STREET ADDRESS | 11228 BLOOMINGTON DR STREET AUDRESS M @
CITY-ST-7IP TAMPA FL 33835 CITY-ST-2IP w
TTE D (] Defete TILE D/I_ MChange [ Additicn &
NAME DIXON, MICHAEL NAME (Defn, WAL ha-(

STREET ADDRESS [ ¢ ) Z( 2. | t?,fﬂm,mq(-m D
I Mwpa €L 23635

stReer A0Ress | 11312 BLOOMINGTON DRIVE
cmy-st-zP - | TAMPA FL 33635

~THLE S - --—&Deiete _TME - [O.Change . [ Additien_{ ___
NAME KENNEDY, TERESA ' NAME
STREET ADDRESS | 14322 BLOOMINGTON DR STREET ADDRESS
em-s-z¢ | TAMPA FL 33635 CITY-5T-21P
TiLE 1] M Delete me 0k (] change [ Addition
N THOMSON, MICHELE Hve Duvecy, Javid. B

STREET ADDRESS | 11320 BLOOMINGTON DR
om-sT-2P - ITAMPA FL 33635

SRELAOORESS | 4 137 |1 B fsoim g 'L\. D"'" e
OS2 TG wge , EE 23634

L DVP O Delete T ﬂ/,/p : i Change [ Adcition
AvE THOMAS, KILMAGTIN e Klmacte o, Thoras

STREET ADDRESS | 11319 BLOOMINGTON DRIVE STREET AGDRESS ,(3.«7 R loeiding b Orive

orr-sT-2P | TAMPA FL 33635 Ciry-ST-2IP [ G uv\pq T E 33y

THLE (7 Detete TITLE [J Change  [Hddiition
NAME NAME '5,4_ | ! L\ ery

STREET ADDRESS _ STREETADDRESS | | | 1224 | 1°°M A HV\ Drw-t-

CITY-ST-2P CITY-ST- 2P l'l-vnpa._ “c 2639

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 1 15 07(3¥i), Florida Statutes. | further certify that the information
indicatad 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
ule this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustee empowered to gxe
e empowered

changed, or on an attachment yith an address, with all Bre W\ab
LA in / -y
SIGNATURE: =Z#[:fn1s I3 V'Cm;sfr\s 2/6(2em (83) 8SX+20%g
SIGNATURE AND TYPEDR &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayime Phone #



