2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 14,2003 8:00 am

/a0
DOCUMENT # N94000002042 Secretary of State
1. Entty Name 08-14-2003 90072 048 ****G1 25
SOUTHVIEW OF COUNTRYWAY HOMEOWNERS ASSOCIATION,
INC. /
Principal Piace of Busingss Mailing Address
7001 TEMPLE TERRAGE HWY 7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33837
e R NP EH AR ARG I
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59—3248507 Applied For
Not Applicable
z Country .o Country 5. Certificate of Siatus Desired [ Eeae'gesq 3?:;“""3‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Steven H. Herel

~—MEZER STEVEN HPA—— — . ~Strest Addipss (P& Box Number ig4Nat Acc
1 T 7 St tAgdﬁ (Pga j b ?ztg eqb ) wen wm”
SUFE- 220 Sourit feAnklin

R = TAY IR FL | 53202

8. The above named entity submits this stdtegnent for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE
Slgnature, typed or printed narne‘tlﬂ{giu(e d agent aﬂa it applicable. {NOTE: Registared Agent signeture required when reinsiating) DATE
N\ ~ ,

FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Centribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DS P_pemg - TILE [ Changs A Addition
NAME GIBSON, LISA M NAME
STREET ADDRESS | 11303 GEOGRETOWN CIRCLE STREET ADDRESS
CITY-51-21P TAMPA FL 33635 . CITY-S8T-2IP
TLE 0P ﬂnmxe TIMLE Dl cChange L Addition
NAME BOGOWIC, MICHAEL NAME

STREET ADDRESS
CITY-5T-ZIP

STHEET ADORESS | 11307 GEORGETOWN CIRCLE
orv-st-2e | TAMPA FL 33635

[=)-Changa — ] Addition-

~TITE - DT =l-petete
NAWE." ESSEFF, PETER
STREST ADDRESS | 11415 GEORGETOWN CIRCLE

STREET ADDRESS

oTv-ST-20 | TAMPA FL 33635 WY-ST-IP
me ‘ 0 Deets e ekKz) D) Change 5 Addition
NAME NAME D*,\}.g,\ A- . T .A.F;b "

STREET ADDRESS STREET ADDAESS (i1 Geor etotun C\ﬁcle

CITY-ST-21P CITY-51-2P - FC 226 ‘?J“

TILE (1 Delete TITLE 4 () Change =T Addition
NAME NAME LLARA LARENA

STREET ADORESS sheeraoohess | J 12O GECRGE TOWN CR,

CITY-ST-ZIP CITY-$1-2P THAMPA, FL 3343

TITLE 7 Delete TME Tl Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supblermental 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 corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered. —D .

SIGNATURE: __ 568 A

Davtime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

0012761

CR2E037 (4/03)



