2001 /UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004401 Apr 05,2001 8:00 am &
T+ Enty Neme| ecretary of State

THE FOREST OF COUNTRYWAY HOMEOWNERS ASSOCIATION, 04-05-2001 90002 007 ****61 .25
i
Principal Place Tof Business Mailing Address
8117 POND SHADOW LANE 8117 POND SHADOW LANE
TAMPA FL 33635 ‘ TAMPA FL 33635

2. Principal P\el'ce of Business 3. Mailing Address Hllmll Iu || "M Il' m”llm “I' |"I
T - - -~ R N — s
Suite, Apt. #/etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE T
City & State | City & State 4. FEI Number Applied For
‘ 59'3348605 Net Applicable
Zi ' Zi : i
P Country P 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 Registered Agent
I Narne
; Street Address (P.O. Box Number is Not Acceptable
MOORE, ROXANNE ( ptabie)
8117 POND SHADOW LANE
TAMPA FL 33635 = o
| ity ip Code
| FL
8. The above n:amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. <
I
SIGNATURE _!
Slgnature, lyped or printad nama of tegistered agent and tite it applicable. {NOTE: Ragistered Agent signature required when rsinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. | QFFICERS AND DIRECTORS 11. ADDITIQNS /{CHANGES TC OFFICERS AND DIRECTORS IN 10 "
TITLE ]PSD : 3 pelete TNLE I change [ Addition g
S
NAME MOORE, ROXANNE NAME e
STREET ADDRESS ;8117 POND SHADOW LANE STREET ADDRESS rg-..
GITY-ST-ZIP ‘TAMPA FL 33635 CITY-ST-2IP I'c{uj
TITLE JVPD O pelete . TmeE [} Change [ Addition 5
NAME STRYJEWSKI, TOM RAME
STREET ADDRESS |31 16 POND SHADOW LANE STREET ADDRESS
CITY-ST-21P ;TAMPA FiL 33635 CiTY-ST-7IP )
TILE |TD [ celeta TITLE [ change [ Addition
RAME IVANWYK, MARK HAME '
STREET ADDRESS ‘8104 POND SHADOW LANE STREET ADDRESS
CITY-ST-71P ITﬁMEA FL 33635 CITY-ST1-21P
TITLE ‘ [ Delete TITLE [3 Change [ Addition
NAME NAME JE P -
STREET ADDRESS | STREET ADDRESS - )
CIY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE CJ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IF
TLE | O oslete TILE Ol Ghange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP
12. | hereby cértify_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 cath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all o‘ther like empowered.
o Q1 = il _
SIGNATURE: __ SSuEMAT MR REQRSEGR . vooge  Y-\-0l 4% g5 -\ a3
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dats Daytime Phona #



