2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003025

1. Entity Name

COUNTRY PALMS HOMEOWNERS' ASSOCIATION, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90019 032 ****6] .25

Principal Place of Business Mailing Address
P.0. BOX 14087. NORTHEAST PLAZA P.O. BOX 14087. NORTHEAST PLAZA
SARASOTA FL 34278 SARASOTA FL 34276-4087
T S A A
Po_BoX 450 Po Bex 4450
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
)lmﬂ&l[ ¢ VGS'F F L Ta ﬁ evast  FL 650767660 Not Applcable
le '42.'{- 3 &O.U%"Y A . 3&_2 10 f(ﬁr:tré;._ A . 5. Certificate of Status Desired O ?ese.gesqlﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name aToNE, Catherine J.
- SANB(SEI}ITTHaﬁA_S F - Stree} Address (P.O. Box Number is Nol Acceptable) ~ = — =
3609 77TH TERRACE EAST 70
SARASOTA FL 34243 \ ] T2 36t Lane E -
Y CARASOTA FL | %543
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
EAS -5
SIGNATURE Catovie J . Strue CATHCRINE J. STONE, TREASURER. Y-27-00
Signature, typed or printad narme of registarad agent and title If appiicable. {NOTE: Registered Agsnt signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
- :
10. OFFICERS AND DIRECTORS i 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP N Delete THLE s . : [ Changa N Addlion | &
NAME KQONTZ, ROBERT HAME Ch nghné Boﬂusz %
stheer anofess | P.0. BOX 14087, NORTHEAST PLAZA STREETADDRESS | g g oL 3-m. st E 3
CITY-ST-ZIP SARASOTA FL 34278 CITY-ST-2IP caracotn L 3;’, 43 'é-'
TIMLE DST K] Delete TTLE " ‘f'”':-'}D Change m Addition |G
NawE KOONTZ, BRIAN HAME Stone, Ca H1 erm& ’
.streeT AnDResS | P.Q. BOX 14087, NORTHEAST PLAZA STREET ADDRESS -’10; /. agth Lane
GiTY-ST-2P SARASOTA FL 34278 : ov-star - | gara soh FL 342.45
TITLE T o N Delete T e - DP e - "“’ s _l;l’ﬁhange NAddiﬂon
CNAME . SCHWARZ VIRGINIA . - -§ e T
steet acoaess | PO, BOX 14087, NORTHEAST PLAZA STREET ADDRESS 3er -ra*s é“" (Y
CITY-ST-21P SARASOTA FL 24278 CITY-ST-2P sqrd SO"‘“ 3l-| 243
TIFLE  Delete TTE DV _ [ Change m Addition
NAME NAME MYWﬂ \Iﬂ.CO bSﬂIﬂ
STREET ADDRESS STREET ADDRESS | 1138 274k s’l‘ €
CITY-ST-2IP CITY-ST-ZIP Saraseta FL 3\&2;}3
TITLE [ Delete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| omi-s1-zp S oTY-sT-zP B
TITLE . . [ pelete TITLE [ change [ Addition
" name NAME
l STREET ADDRESS . STREET ADDRESS
I CITy-8T-2IP CITY-ST-2IF

i 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 empowered to execute this report as reguired 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.

SIGNATURE: ___ Cotui@ URSTME QUITCATHERINE STINE , TREASURER.  4l21lo0  Q41-381-low

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirme Fhona #



