FILE NOW: FILING FEE IS $61.25

FILED

R .

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of State
: DIVISION OF CORPORATIONS

1998 <

May 19 1998 8:00am
Secretary of State

DOCUMENT # N50438

1. Corporation Name (3)

COUNTRY VIEW ESTATES 11l & IV PROPERTY OWNERS AS
SOCIATION, INC.

GO

Mailing Address
5100 U.S. 98TH NORTH

Principal Place of Business

$100 U.S. 88TH NORTH

3. Date Incorporated or Qualified

UITE 1 SUITE 1
EAKELAND FL 3600 LAKELAND L 93608 08/19/1892 ‘
4, FE! Number Appflied For
593120247 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Cortificale of Status Desired 0 $3.75 Additional
21 26 Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22 ?,r| Trust Fund Contribution Added to Faes
City & State City & State 7. s this nonprofit corporation & homeowners assoclation?
23] 28] Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
2—4J 2_5] EI 30] Personal Property Tax due June 30, [ Yes [ JNo
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
WLHELM. KENNETH F. 82| Strest Address {P.0. Box Number is Not Acceptable)
§100 U.5. 98TH NORTH
SUNTE 15 8

ageni. [ am farniliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE

11. Pursuand to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submile this statement for the pur
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept t

ose of changing its reglstered
6 appointmeant as registered

Slignature. typed o prinkad neme of régislared agenl and titie If applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ beLETE 1 TILE [Jctange [T Addton | &=
NAME TURNER, CHARLES 12 NAMEE

smeerapoess | $345 TURTLE DOVE TRAIL 1.3 STAEET ADDRESS

orv-st-zp | LAKELAND FL 33810 14 ITY -5T- 2P E
e VD L] DELETE 21TNTLE L) Changs L Addtion
NAME ALLEN, JOEY 22NAME

smeeraporess | 5261 MEADOW GROVE TRAIL 2.3 STREET ADDRESS

crv-sze | LAKELAND FL 33810 2.4CIV-51-2P

TLE STD I cetere 31TMLE LI Change T Addition
NAME WILHELM, KENNETH F. 32 NAME

smeevaponess | 5100 ULS. B8N #15 $3 STREEY ADDRESS

orv-st-2¢ | LAKELAND FL 33809 34.07Y-ST-2P

TMLE [ DeLETE 43 TALE [ Change  TJ Addition
RAME 4 2NAME

STREET ADORESS 4.3 STREET ADDRESS

LTY-51- 2 44CITY-5T-2IP

TITLE O oeete 5.1 TITLE L] Changs T Additlon
NAME 52NAME

STREET ADDRESS 53 STREET ADORESS

GITY-51-2¢ 5.4 CITY-ST-2IF

TmE [_J DELETE &4 TILE L change T Addition
AME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-§T-2P 6.4 CITY-51- 2P

indicated on this annual report or supp
Block 12 or Block 13 if ch

officer or director of the corporation or the/receiver ot
od, or o Jl7atlaggm W
o

e nde B E AR b B

an addrged.

14, | hereby certify that tho information suppliad with this filing does not quallfy for the exemption stated
nlal annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an
oa empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

yre

in Saction 119.07(3)()), Florida Statutes. | further cartify that the Information




