2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002042 .~ Feb 05, 2000 8:00 am

1. Entity Name
SOUTHVIEW OF COUNTRYWAY HOMEQOWNERS ASSOCIATION, | Secretary of State
02-05-2000 90052 006 ****a] .25

Principal Place of Business Mailing Addrass ‘
7001 TEMPLE TERRAGE HWY 7001 TEMPLE TERRACE HWY ‘
RAS 336375734 .

TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 336375 DIKdIV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | _1Appiied For

59-3248507 ot 2

Zip Country zp Country 5. Certificate of Status Desired O gz.;fg}lﬁgcgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent " ~ -

Name
Street Address (P.O. Box Nurmbar s Not Acceptable)

MEZER, STEVEN H PA

1212 COURT ST

SUMeE B City Zip Code

CLEARWATER FL 34616 - FL | °
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE

Signatura, typed or printed narme of registered agent and title if applicable. {NOTE- Registered Agent signature required when reinstating) DATE
FILE NOW: 2. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Cortribution. . Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE D/ T (X change  [] Additior
nave TURLEY, ROBERT N
STREET ADDRESS | 11437 GEORGETOWN CIRCLE STREET ADDRESS
CivY-ST-2% M A FL Aananc STy -51-2iP
T LY 15 Deite L /s Ol Change ¥ Additio
HAME LIEBEL, MARK NAME Bogowne, Myehre / ,
STREET ADDRESS | 11419 GEORGETOWN CIRCLE STREET ADDRESS | ;)4, 077 Gleacrase o Shrede
omv-sT-2P | TAMPAFL 33835 T " ) T QoS TR AT e FL 3B la3NT s
TITLE SD 1 Deiete TITLE p/P & Change [ Additio
NAME | HANSIAN, JERRY A Hawrd i3 e
STREET ADDRESS 11407 GEORGET OWN CIRCLE STREET ADDRESS
CITY-ST-ZIP TAMPA_FL m CITY-ST-ZIP
TITLE [ petete TITLE [J change [ Additio
NAME NAME
STREET ADCRESS : STREFT ADDRESS
CITY-$T1-2IP CITY-5T-2IP
TILE O Datete TITLE O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TE | O Delete TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CNy-s7-2IP . CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and \hat my signature shall have the same legal effect as if mads under oath; that | am an cfficer or disector
of the carporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaihmeﬁmhhﬂfmswﬁmherﬁke empowered,

SIGNATUI

ol s jaoag SI2/B91-9¢

omc&ﬁoﬁsﬂ?nj eccy » el iz Dats Daytima Phong #




