_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N49239 N ety of State

COUNTRY VILLAS OF SAFETY HARBOR HOMEOWNERS ASSOC 05-15-2001 90142 044 ****61.23
Principal Place of Business Mailing Address
PO BOX 560 PO BOX 560 .
SAFETY HARBOR: FL 346950560 SAFETY HARBOR FL 34695-0560
us- - : us
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied Faor
59-3005259 Not Appicabie
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired O Fee Required
—_ -=- .. 6. Name and Address of Current Registered Agent_ ; 7. Name and Address of New Registered Agent -~
Name ' ’ ) T -
GIFFORD-MYERS JANET Street Address (P.O. Box Number is Not Acceptable)
1
248 HARBORSIDE DR
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. ‘ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TiILE PD [ Delete TMLE O Change (] Addition | S
HAME HICKS, ROBERT NAME g
streeT sooress | 105 MEADOWCROSS DR STREET ADDRESS 5
CITY-ST-2P SAFETY HARBOR FL 34695 CITY-ST-ZIP K
o
TIRLE DVP O Delete TITLE [ change  [] Addition EC) .
NAME FEQ, BARBARA NAME
staeer aooress | 110 HILLCREST STREET ADDRESS
omv-st-zp - -|-SAFETY: HARBOR FL 34695 - ' onv-sT-2p
TITLE 1D O oelete TITLE [ Change (1 Adaltion
NAME HICKS, TRISH NAME
streer Aporess | 105 MEADOWCROSS DR STREET ADDRESS
CITY-ST-2IP SAFTY HARBOR FL 34895 CIFY-ST-ZP
TIME TD ] Delete TITLE [Jchange [ Addition
NAME HAWKS, TRISH NAME
streer anoress | 107 MEADOWCROSS DR STREET ADDRESS
CITY-ST-2P SAFTY HARBOR FL 34895 CITy-SI-21P
TITLE [ Delete MTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
e [ Delete TMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS $TREET ADCRESS
CITY-ST-Z7iP I oITY-ST-ZP
12. | hershy certify that the information supplied with this filng does nat qualify for the exemption stated in Section 118.07{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 seme lega! effect as if made under oath; that | am an officer or director
of the corporation 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 or Block 11 if
changed, ar on an attachment with an address, with all other like empowergd.
(oL g> W Al /AL S 5y / /
SIGNATURE: G U ,d;,mvéfl 1072 Y19 )] DAP-CL 9-F3Y43




