R ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49239

1. Entity Name —e
COUNTRY VILLAS OF SAFETY HARBOR HOMEOWNERS ASSOC FiLn D
IATION, INC. 02 APR 27 i pp

- £ AR 23 MU L7

Principal Place of Business Mailing Address . - . e

PO BOX 560 PO BOX 560 Con i ol T

SgFEI"( HARBOR FL 34695-0560 ﬁgFETY HMARBOR FL 346550560 Fhee st S U ’

U

2. Principal Place of Business 3. Mailing Address

[IEIRIEY

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
59-3005259 Not Applicable
" " ; "
Zip Couniry Zp Country 5. Certificate of Status Desired O feae.ggqtﬁidc;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Corporation Service Company :
Street Address (P.Q. Box Number is Not Acceptable) -
GIFFORD-MYERS, JANET 1201 Hays Street
248 HARBORSIDE DR
SAFETY HARBOR FL 34695 :
Cit Zip Code
) 'Iyallahassee FL 32301

8. The above named entity submits this stalement for th

anging its registered office or registered agent, or both, in the state of Florida.

Y~22-02-

Brian Courtney
Asst. V. Pres.

S!GNATUH@/-

CR2E037 (9/01)

Slgnature, typed nrp/Aed name of ragislarei(gam and title if applicable. (NOTE: Registered Agent signature required when refnstating) DATE
[
. 9. Election Campaign Financing . Make Check Payable to
é(ﬁFlLE N?{ FEE IS $61‘25 Trust Fund Contribution. ,?fdgﬂohézisse Department ofyState
W
10, 1& OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  |PD R 0slete me PD [Prestadd~D W ctenge (] Acdiion
NAE HICKS, ROBERT NAME Davip Heim
strzeT anoaess | 105 MEADOWCROSS DR SREETADCRESS | | 08 SRS 1/~ CirelL
CATY-ST-2P SAFETY HARBOR FL 34695 OV-SLIP |g ) pedy  MECRORZ. Bl 3Y 6@‘(
TITLE DVP g Delete mdv P DA re :3-0 A By 5 -g'Change [ Addition
NAE ffé’hm%‘é@? NAME 10) SRS i~ CITCI<
STREET ADDRESS STREET ADDRESS
env-si-ze | SAFETY HARBOR FL 34695 s |FRPERY NREROR £/ 3¢ 1
TITLE 2] EB Delete me-Ty |ATY (ATZe]] - Change [ Adaition
NAME HICKS, TRISH NAME , b4 . - y '8’
streer aoress | 105 MEADOWCROSS DR stheeT anoress | 4 © 3 J_AS st I ’ﬁc -
omv-s-2P | SAFTY HARBOR FL 34695 avsize  [SATErY NARZOIR £ RYETE
ME ™ (% Delete me ) Bruce M ZTrryve O Change  [#Gdition
NAME HAWKS, TRISH NAME [ Timpet CiddlE
STREET 4DDRESS | 107 MEADOWCROSS DR STREET ADDRESS
o5t ze | SAFTY HARBOR FL 34695 avste | SHPEYY Hundor, FI 34695
TNLE [ Detete TLE Cchangs [ :fi:(;iﬂon
NAME NAME ) 45214="—
STREET ADDRESS STREET ADDRESS =200 %Sf?ﬁ .""U-E.i":ﬂ 1021025
CITY-ST-2IP GITY-ST-2IP sdannn 1. 25 ksl 25
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ?8
CITY-ST-2P CITY-S1-2IP

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 supplemental report is true and accurate and that my signalure shall have the same legal 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 Biock 13 if

changed, or on an attachment with an address, with all other like empowered.

smnmun&@g%:"‘" f@}@@‘?ﬁﬁ‘/ib M. Hem

4///%3 s ) 79/-0%/9

NRE AN TYIEITAE BEINTEDR MABME (F ClIeNING MECIFED ME o rT

o . 4




