of the corporation or the receiyer oktruside emgo
changed, or on an attachmeng wi

SIGNATURE:

ressiwith gl athpr like

2003 NOT-FOR-PROFIT CORPORATION FILED g
R
UNIFORM BUSINESS REPORT (uan) Jul 14, 2003 8:00 am =
DOCUMENT # N97000003025 B Secretary of State
1. Entity Name / 7 07-14-2003 90343 029 ****5] 25
COUNTRY PALMS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
P O BOX 430 P O BOY 430 N
TALLEVAST FL 34203=ot- N0 TALLEVAST FL J4idge043D
us ’41,70 .Y us 3vz7o—pq30
e e AN A MDA R
Suite, Apt. #, elc. Suite, Apt. #, etc, % HECK HERE IF MAKING CHANGES
’_ City & State City & State 4. FEINumber §5-0767660 Applisd For
Not Applicable
Zip Country Country . ‘ 8.75 Additional
‘3"27 0 - 0930 5. Cerlificate of Status Desired d gee Fiequirecli fonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
e e o MName_ Ye %o mbon 2 o P Vsl — - - - e
\Saliex Chase - Walder Sharpts
Street Address (PO Box MNul Nat Acceptagle
7753 3. la fagh | 7703 SO LaSE P
' SI ¢ S F-L 4243 City g%DUA' ZigCode
v FL | "5yay3
8. The above named entity’ subm‘gs th\s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent }
St Walder £. £ hagpe - Aisent 7 }7 03
r f,,,‘ Fa Slignaturg, typed or pnnlﬂﬂ_‘nama of ragistered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATg
5 - ‘ P
¥ :- FILE NOW: FEE:_IS $61.285 9. Election Campaign Financing $5.00 May Be Make Check Payable to
A"fter September 10, 2003} =rn|n will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
’{_'g ady H - %
A GIFFICERS AND DIRECTORS  \ | KRB 4 + ADDITIONS/GHANGES TO OFFICERS AND DIRAGT®RS IN 10 _
_ - S 5 Delete TTE Viel Yaamsaos % ange ] Addition |
NAME e dE GUSZ, CHmSﬂNE NAME bﬁo "b-s S't OA& E
STREET ADDRESS 4 37TH STE" STREET ADDRESS .0, 30¢ 430 5
CIFY-ST-71p S SOTA FL 34243 \ 7/ or-size | ¥ AU&\?N\' 2 'f37° 0'}30 Q
I Delete Tne &.UU (Q)—‘ LQM 0] Acdition | G3.
NAME | ROBERT NAME 2.0, Lox . U30
STREET ADORESS | 7715 ST STREET ADDRESS
CITY-ST-2F SARA TA F \ , crvsrae | VoULEY R‘S\' FL 3yp70 -0430 ["
TmEe Dalele. JME Pru)\'bgpt\- -d—rta&m;\_-.,r' — angs [ Addition
SNAVE NAME LoAldey Sharpl
STREET ADDRESS 3606-78 AVENUE EAST SRETADORESS | o g 1B L‘:; ot Cort—
crv-st-or | SARASOTA FL 34243 W CITY-§T-21P _fc?n& ST T L 3q3q77
TITLE v Rnem TITLE [J Change [ Addition
NAME JACOBSON, NAME
stacer anoress | 7738 37TH ST & STREET ALDRESS
orv-si-ze A SARASOTA Fi\ 34243 CITY-ST-2Ip
TMLE O oeleta TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelets TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-23p
12. | hereby certify that the information Supfied 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 sugpleniental Yeport f¥ruefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

- §Y1-381-72bob T,

7)7 05 - 9yl r055b0S v

o



