FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

5

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORPORATIONS

DOCUMENT # N50438 (3)

COUNTRY VIEW ESTATES Il & IV PROPERTY OWNERS AS
SOCIATION, INC.

Principal Place of Business

5100 U.S. B8TH NORTH
SUITE 15
LAKELAND FL 33808

Mailing Address

5100 U.5. 98TH NORTH
SUITE 15
LAKELAND FL 33809

GO MM

3. Date Incarporated or Qualified ‘ 3a. Date of Last Report

08/19/1992 04/24/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-3129247 Nol Applicable
ite, Apt. #, elc, Suite, Apt. #, etc. iti
Suite. Apt. 4, elo oy OURE APL LB 8. Certificate of Status Desired O $8.75 Add_monal
22] 27| Fee Required
City & State | City & Stale 6. Election Campaign Finaricing 0 $5.00 may Be
23] 2| Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under 5. 199,032,
m Eﬂ 29| 3_0| Florida Statutes [} ves CIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
WILHELM, KENNETH F. 82| Sireat Adidrass (P.0. Box Number s NGt Aooepiabio)
5100 U.S. B8TH NORTH
SUNE 15 63
LAKELAND FL 33809 sil o L e

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

lorida Statutes.

1. Pursuant to the provisions of Seatians 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | herebiy accept the appointment as registered agent. | am

Slgnaturo, typd or printed name of registered agenl and tlie f Bppicabio NOTE. Rugistared Agent signalure e ired when reinglal ngh BATE
12. OFFICERS AND DIFIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TME P CIDELETE 11T C3Changz ™~ [ Addition
NAME SAUNDERS, JOE L. 12 NAME
sweet anoress | 5100 U.S. 98N #15 13 5TREET ADDRESS
CITY-ST-2iP I-AKELAND FL 33809 1.4CITY-ST-2IP
TITLE VD [CJ0ELETE 21 TIILE [Jchange [ Addition
NAME MILLER, JERRY D 22 NAME
sreer anpress | 5100 ULS. 98N #15 23 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33809 2. 4CTY-51-2
TITLE STD [ DELETE 31 TIILE [OChange [ Addilion
NAME WILHELM, KENNETH F. 22 NAME
streer aokess | 5100 ULS. 98N #15 33 STREET ADDRESS
CITY-5T-21P LAKELAND FL 33809 34.CTY-5T-2P
TITLE ["IDELETE 41 TIILE [Ichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44CTY-SI-2F
TILE CIDELETE 51TIILE [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST- 1P 54 0iTY-S1-2P
TITLE IDELETE 61TNLE [Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE} ADDRESS
CITY-$T-2IP B4CTY-S1-2P

14. | do hereby certi

appears in Block 12 or Block 13 if chadged,

SIGNATURE:

achmant yAh an address.,

) that the information supplied with this filing is voluntarily furnished and doss not quality for the exemplion slated in Section 119.07(3)(K), Florida Statutes. | further

certify that the inforrnation indicated on this annual report or supplomontal annual repert is true and accurate and that my signature shall have the same legal effect as if mada under

cath; that | arn an officer or director of s corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
[

Srss  Pfac s

Date L Daytime Phone #

CR2E037 (12/95)



