2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001333

1. Entity Name

COUNTRY MEADOWS HOMEOWNERS ASSOCIATION OF SANTA
ROSA COUNTY, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90025 023 **%%5] .25

Principal Place of Business Mailing Address

3325 COUNTRY MEADOW LN
PACE FL 325M1
us

3325 COUNTRY MEADOW LN
PACE FL 32571
us

2, Principal Place of Business 3. Mailing Address

AU ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3215533 Not Applicable
i Count i -
Zip ountry Zip Country 5. Certificate of Status Desired G $8'75 A_ddmonal
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Q

STINSONROBERT = -~ —~ -« i -

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

3325 COUNTRY MEADOW LN
PACE FL 32571

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 lhe state of Florida.

sonmmne_RIBELT ST SON TREASILEL.

Slgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

"rlgEl )ol

8. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Contripution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS {11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ pelete TITLE [ Ghange ] Additicn
NAME STINSON, ROBERT NAME
STREETADDRESS (3325 COUNTRY MEADOW LN | STREET ADDRESS
omv-sT-2P |PAGE FL i crv-st-ze
e D O oalets | e (Jchange  [] Addition
NAME LARIMER, CATHERINE R NAME
STREET ADDRESS (3332 COUNTRY MEADOW iN | STREET ADDRESS
om-sT-7P  |PACE FL 32571  ciy-sT-21
TINE D O Delete TMLE ﬂ Change [ Addition
NAME HILL, EDWARD N NAME
STREET ADDACSS | 3314 CQUNTRY' MEADUW LN ] | StReeT ADORESS - ) )
oY-ST-ZP |PAIG FE 32571 . T T from-stzp T ‘PA CE ] FL 32_ 57 l -
TiNE O oeleta TITLE - [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-5T-ZIP
e (J Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-7P CITY-SF- 7P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption siated 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 carporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
iy TQ TT;:@;’E ;‘rii TR

SIGNATURE: R8T, LR ET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo solaut 00y

) ¥ Dae? Daytime Phon .

0064127

CR2E037 (9/01)




