EEEEEEEEEEEEEEEEE——————— . ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000001412 Apr 30,2002 8:00 am
1. Entity N

iy Mame ecretary of State
HARBOURTOWNE AT COUNTRY WOODS CONDOMINIUM ASSOCI 04-30-2002 90149 007 ****61 .25
ATION, INC.

Principal Place of Business Mailing Address
1697 NANTUCKET CT 1657 NANTUCKET COURT
PALM HARBOR FL 34663 PALM HARBOR FL 34£83
us )
s FrRE v IR AU A ER L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0530802 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desured 0O §8'75 Additional
5 R - - . - N R P . Fee Required _ . . -
- "7 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regisiered Agent
Name

MEZER, STEVEN H P.A. Street Address (P.Q. Box Number is Not Acceptable)

1212 COURT STREET
SUME B _ ‘

CLEARWATER FL 33756 ey FL | 7o
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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now,: FEE IS $61 25 Trusl Fund Contribution. Added to Fees Department of State
10. [ QOFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e SD 7 Delete TME s[D _ Dlcrange  Mhadiion | 5
HAME BUGBEE, PETER § NAME S4an Weandc &
STREET ATDRESS [ 4218 WILLOWWICK CIRCLE sTREET ADORESS [1'217 N. Fort Harrison Aue.(B EQQ D g
LTv-S-2¢ |SAFETY HARBOR FL 34695 , ovsrze | Uearweter \FL 33755 |
e TD . 2 Delete TITLE [TD [ Change &4 Addition 5
G FLANNAGAN, LAWRENCE i e Robert Veewrenbe
STREET ADDRESS 304 MARINER DRIVE sTREET AD0RESS | 1241 M. ot Harrison Aue . ,Blcg-q D
ory-st-2f --ITARPON SPRINGS FL 34689 © — - s = el OTYST-ZIP T S (ll'é'ofu)'r.f‘er, Fr. 33—,55—-——-.'--_...... - -
T PD _ O Detete e O Change [ Addiion
NAME MCNAMARA, CHRISTOPHER NAME
STREET ADDRESS (1251 PALM STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CiTY-§T-2IP
TILE D O Delets TILE - [Jchange [ Additicn
NAME DIERKING, O. R. NAME
STREET AGDRESS 1117 NORTH STREET STREET ADDRESS
CITY-57-21P ATCHISON KS 66002 CITY-ST-2IP /
TILE [ Delete TILE D . [ Change Mdilion
NAME NAME Artonio (e1zo
STREET ADDRESS STREET ADDRESS A& Ch.rc..d»& Ross:
CITY-ST-2F o5t |} g selle (\)b.ﬂbec‘ CGJ\OJQK HB N - am3
TITLE [ Delete TITLE [ change ] Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

4

changed, or on an attachmen with an addse

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | 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 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 it

ss, with al' other like ernpowered

Daytima Phona #



