2003 NOT-FOR-PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # N40697 Secretary of State
1. Entity Name 03-07-2003 90131 031 ****g1.25
THE ESTATES OF COUNTRYWAY HOMEOWNERS ASSOCIATION
» INC.
Prindipal Place of Business Mailing Address
00 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY - ) .
TEMPLE TERRAGE FL 33837 TEMPLE TERRAGE FL 33537 ’
us us l D 0 3 2 9 2 0
2. Principal Place of Business 3. Mailing Address ”ll"m I” Im, Iml Iml Ilm ‘"j Iml Ill” III” Ill” I’l" I'I” IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59..3056920 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired I___I $8'75 ﬁfdditional
) Fee Required
a—m e 6._Name and Address.of Current Registered Agent _ .= ..7.-Name and Addraoss of New Registerad Agent - _ _
o Name
MEZER, STEVEN H ESQ ’ .
Street Address (P.O. Box Number is Not 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 office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE
Signature, typad or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
3 9. Elaction Campaign Financing $5.00 Be Make Check Payable to
FILE NOW: FEE IS $61.25 oo -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete DvP BrThange [ Addition

NAME
STREET ADDRESS
CITY-ST-21p

HAME COUSINS, THOMAS S
sTREET aboRess | 11228 BLOOMINGTON DR
crv-st-zP | TAMPA FL 33635

CR2E037 (10/02)

TITLE DT 1 Delete TITLE ’ [ Change  [] Addition
HAME DIXON, MICHAEL NAME
stheeT nokess | 11312 BLOCMINGTON DRIVE STREET ADDRESS .

~ciy-sT-2iP— | TAMPA-FL- 33635 ————=—— T T [ TSP e e e e — —
TME DS ’ I8 Detete TILE [J Change [ Addition
RAME DAVEY, DAVID NAME
streeT aockess | 11321 BLOOMINGTON DRIVE STHEET ADDRESG
CITY-ST-7iP TAMPA FL 33635 CITY-ST-ZIP

TITLE DvpP O pelete DP D Change [ Addition
NAME KILMARTIN, THOMAS

streeT anoress | 11319 BLOOMINGTON DRIVE

CiTY-57-2IP TAMPA FL 33835

TME D [J Delete
NAME BELL, CHERYL

staeeT aopress | 11328 BLOOMINGTON DRIVE

NAME
STREET ADDRESS
CITY-ST-2IP

iy Kfchange 7 Addition

NAME
STREET ADDRESS

CITY-ST-21P TAMPA FL 33835 GITY-ST-2IP

TILE [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the infermation supplied with this fitﬁng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or directar
of the corporation or the receiver or trustee smpowered to execute 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 with an address, with all other like empowered. ,\..h ;
pras I
ENS T 7. e V2,63 or-cm-R i

SIGNATURE:




