2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23, 2003 8:00 am

DOCUMENT # N49239

1. Entity Name

COUNTRY VILLAS OF SAFETY HARBOR HOMEOWNERS ASSOC

IATION, INC.

ecretary of State

04-23-2003 90163 006 ****51 .25

Principal Place of Business
PO BOX 560

SAFETY HARBOR FL 346950560
us

Mailing Address
PO BOX 560

SAFETY HARBOR FL 346960560
us

11009485 )

2. Principal Place of Business

3. Mailing Address

—{ - W

RHRAARER I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59_3%5259 Applied For
Not Applicable
Zi Countr Zi Count iti
P Ty P Lty 5. Certificate of Status Desired O $8'75 A.ddltlona!
e ... = FeeRequired
6. Name and Address of Current Registered Agent - T 77777 7 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

&

SIGNATURE
Slgﬁalura. typed or printed name of registered agent and lills it applicable {NOTE: Registarad Agent signatura raquirad when reinstating) DATE
PR |
. 9. £lection Campaign Financing 5.00 May Be Make Check Payable to H

c FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Fe{;s Florida Department of State”-

I .

b I
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD LedDelete TITE D A change [ Addition
NAME HEIM, DAVID NAME ?Ii‘lfc% Rl') Mc ntgfe
sThEET A00RESS | 108 JASMINE CIRCLE STREET ADDRESS | g2 £ t;mHggbO%r FE 34695
cm-st-2P | SAFETY HARBOR FL CHTY-ST-7IP oo
TTLE DV ot EXDolete TILE DV . ’ G cChange [ Addition
NAME JOHANNES, DALE--% NAME Gary Hawks

! 107" Meado T.
sTRET ADORESS | $0Y JASMINE .CIRCLE STREETADDRESS | G2 Fe ty H a:_fggg f s FE . 34695
~LITY-S1-2IP SAFETY-HARBOR FI234695 = «~- = T ==t -+~ QoQITYSTUP - fs - P o e e e Tty c——
TITLE A1) O Delete TLE [ change [ Acdition
NAME LAZZELL, MARY NAME
street ADDRESS {105 JASMINE CIRCLE STREET ADDRESS
cv-sT-2P | SAFETY HARBOR FL 34695 CITY-ST-2IP
TILE D fekDelete TITLE [ Ghange Addition
DS

NAME MCINTYRE, BRUCE NAME Kim Thomas B
street ADoRess | 111 TIMBER CIRCLE STREETADORESS | 207 Hillerest Dr.
CITY-ST-ZIP SAFETY HARBOR FL 34695 CITY-ST-2P Safety Harbor, FL. 34695
TITLE 7 Delete TILE . [ Change I% Addition
NAME NAME BCOtt.MaSCitelli
STREET ADDRESS STREET ADDRESS égg e %‘}mﬁgibg%m %’E 34695
CITY-ST-ZIF CITY-ST-2IP ! )
HILE O Delete TITLE D [ Change Q Addition
NAME NAME George Eckman
STREET ADDRESS STREET ADDRESS %%?etheﬁgl’rlggr(:lffle 34695
CITY-ST-21P CITY-S7-21p y ’ )

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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atﬁchrnent Wﬁh an d%es& with all other like empowered.
ruce . [‘?C ntyre

uc
SIGNATURE:

resident

ANGN AT UR RY:ATTIRED

April 19, 2003 RBRI3—2RE6_4A141N

CR2E037 (10/02)



