2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

N94000002042

SOUTHVIEW OF COUNTRYWAY HOMEOWNERS ASSOCIATION.

INC.

Principal Place of Business

001 TEMPLE TERRACE HWY
-JEMPLE TERRACE FL 33637

Mailing Address

7001 TEMPLE TERRAGE HWY
TEMPLE TERRACE FL 33637

2. Principal Place of Business

3. Mailing Addrass

ISR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59’3248507 Nat Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90070 025 ****5] .25

MEZER, STEVEN H PA
1212 COURT ST

SUITE B

CLEARWATER FL 34616

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

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

Signaturs, typed or printed name of registered agent and title if applicabla

(NOTE: Registarad Agent signature reguired when reinstating} DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE DS O Dekte THLE O cnange [ Addition | 5
RAME GIBSON, LISA M NAME &
sTeeT ADDRESS | 11303 GEOGRETOWN CIRCLE STREET ADDRESS g
orv-sT2P [TAMPA FL 33635 , orry-sT-zp_ §
e DPT m Delele TITLE [ cChange [ Addition { G
NAME HANJIAN, JERRY NAME
streer aDDRESS | 11407 GEQORGETOWN CIRCLE STREET ADDRESS
orv-s-2P  [TAMPA FL 33835 CITY-T-7IP
T DT T Delete TTLE YT > (3] Chnge 1 Adition
N BOGOVIC, MICHAEL e 13 oqouie s Michrae ( lo
STREET ADDRESS | 11307 GEORGETOWN CIRCLE STREET ADDRESS (1 12,4) (2@prg¢- Cic
orv-s-20  [TAMPA FL 23835 CITY-ST-2IP -rC\.W\fO‘\ [<n 3363(
TMLE 1 Delete L Tme - ¢ [ Change B3 Addiion
NAME [ wame % &g 5eCC Peter
STREET ADDRESS STEETALONESS |/ {¢f15” (Dep ﬂ% Lo CU“Q(?-—,
CITY-ST- 7P CITY-ST-2IP /]’A vd ¢ 33 Co%b
TE 7 Deiete TE c (D change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21

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 oath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment wit

d 7hal!oe
.,/\.‘ a

powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empc,wereiE -
= B0l WoX ?ﬁ:j ' PEA

- ,0/ f/ T 53553

SIGNATURE:

SIGNA‘I’URE AND TYPED OR PRINTED NAMEDF SIGN[NdOFFICEFl QR DIH.éCTOH

Ghie Daviime Phone #




