2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001333 FILED
1. Entéy Name Apr 22,2000 8:00 am
COUNTRY MEADOWS HOMEOWNERS ASSOCIATION OF SANTA ecretary of State
04-22-2000 90002 034 ****g] 25
Principal Place of Business Mailing Address
3325 COUNTRY MEADOW LN 3325 COUNTRY MEADOW LN
PACE FL 3251 PACE Fl. 325718742
us us
e v NIRRT Y
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cliy & State . City & State 4. FEI Number Applied For
59‘3215533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
gn;\lSON ROBERT - Street Address (P.O. Box Number is Not Acceptable)
3325 COUNTRY MEADOW LN
PACE FL 32571 - ‘
City FL Zip Code
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.
SIGNATURE
Slgnaturs, typad of printed name of ragistersd agent and ttle if applicable. {NOTE: Ragistared Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE O change [ Addition
NAME LARIMER, CHRISTOPHER NAME
STREET ADDRESS | 3332 COUNTRY MEADOW LN STREET ADDRESS
CITY-ST-2IP PACE FL CITY-ST-2IP
TITLE D [ Delete TLE [Jchange [ Acditian
NAME STINSON, ROBERT NAME
STREET ADDRESS | 3325 COUNTRY MEADOW LN STREET ADDRESS
CITY-S7-2IP PACE FL . CITY-ST-2IP . e
e T (D T 7 Delele TLE Dithange [ Acdition
NAME LARIMER, CATHERINE R NAME
STREET ADDRESS | 3332 COUNTRY MEADOW LN STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-5T-2IP
TITLE D 1 Delete TITLE [ change [ Addition
NAME BLACK, WILLIAM NAME
STREET ADDRESS | 3358 COUNTRY MEADOW LN STREET ADDRESS
CITY-ST-2IP PACE FL cImy-ST-2IP
TITLE 1 Delete TITLE [ Changs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE OJ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP

12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same 'sgal effect as if made under oath; that | am an officer or directar
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 1171
changed, or on an attachmgnt with an address, with all other like empowered.

. . ° &Y
siaNaTURE: _ WMZBERIEIE A4 CNIRED Chesinier R LAker 41\5"00 99/?4135

PED OA PRINTED NAMBDF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



