2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768313 R rdtary of Stata™

COUNTRY LAKES COMMUNITY ASSOCIATION, INC. 02-17-2000 90072 019 ****61 25
Principal Place of Busir}ess Mailing Address
POBOXTIOIZ P O BOX 770122
WINTER GARDEN FL 24777 WINTER GARDEN FL 347770122 7138 89
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
. 59-2699961 Not Appiicable
Zp Country o Country 5, Cerlificate of Statys Desired |} $8'75 A_ddiﬁonat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GIRVIN, J.STEVEN Strest Address (P-O. Box Number is Not Acceptable)
800 S.DILLARD ST.
WINTER GARDEN FL 32787 ‘
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registersg Agent signature required when reinstating) 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 Fees Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME VO \Knmme TME ND ] Change m Additin
NAME MUNSON, GEORGE NAME SuTH ReBERT
STREET ADDRESS | 14028 LAKE TILDEN BLVD stheera00hess | |46 LAKE TILDEN BUYD
omv-ST-2¢ | WINTER GARDEN FL 34767 OY-SRZP |\ inTER. GRARDEN  FL. HY1YT ,
TITLE #e T Delete TITLE D \ElChange ] Addition
NAME SALBER, MIKE .. NAME
STREET ADDRESS ,1113;(_‘,R053 COUNTRY ROAD - STREET ADDRESS
Grv-sr-2¢ | WINTER GARDEN FL 34787~ gire-s7-20
TLE T S Dekete Tne TD [ change 3

NAME DEASE, JOHN L NAME HODGES ,DONNA

STREET ADDRESS | 1425, CROSS COUNTRY RD STREETADDRESS | |HQOS COUNTRY ESTHTE TR .

orv-sT2F |WINTER GARDEN FL 34787 OS2 | WINTER, SARDEN FL DHTE T

TILE D [ celete TTLE - [E\Change |t
HAME GILL,"SU3AN NAME RTI

STREET ADDRESS | 14126 LAKE TILDEN BLVD sz sooness | @1 OAID

omv-sT-z¢ | WINTER GARDEN FL 34787 CIIY-57-2P

TITLE SD O pelete TLE M crange 220
NAME SUMAL, LISA NAME

STREET ADDRESS | S43-ONE-GENTER-BLVD sraeeT ApDress | 4734 RACUBLS RDSES LOOF

oT-ST-2° | AKFAMONTE-SRRGS-FL-32761 or-stze | Qrose, FL DY .

TILE D ’ O Delste TILE D M\Change o
wme -~ HIATT, CLIFF. . - . NAME

STREET ACDRESS | 14298 LAXE TLDENBLYD ~ ~ °~ ' STREET ADDRESS

arv-s-2P  |WINTER GARDEN FL 34787 . - . CITY-ST-2P

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 certily that the information
indicated on this repart ar 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wjth Rl other like empowered.

SIGNATURE: —__ SIGMATURE DECGUISED Hodoes <D-D-000 _ 4d1-684-3145

e st Db &




