- - T T TF

DOCUMENT # N50438

1. Entity Narme

COUNTRY VIEW ESTATES il & IV PROPERTY OWNERS AS

FILED
Secretary of State

Principal Place of Business

5100 U.S. 88TH NORTH

SUITE 15

LAKELAND FL 23809

Mailing Address

5100 U.S. 88TH NORTH
SUITE 15
LAKELAND FL 33809

05-08-2000 90024 032 ****6] .25

2. Principal Place of Business

3. Mailing Address

VR RERRCRER RRAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number : Applied For
59-3129247 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | §8‘75 ﬁl‘dditional
" e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N - e o . Nama, _ [ —r . mt e il e o= e
W||.|'|ELM, KENNETH F. Straet Address (P.O. Box Number is Not Acceptable}
5100 L.S. 98TH NORTH
SUITE 15 ‘ ,
LAKELAND FL 33809 e FL | ZPCo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registsred 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. Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 1 Delete TITLE O change  [J Addition
NAME TURNER, CHARLES NAME
STREET ADDRESS | 5345 TURTLE DOVE TRAIL STREET ADDRESS
CITY-ST-2P LAKELAND FL 33810 - CITY-ST-2IP
TILE VD e " [ Delete TITLE O change [ Addition
NAME ALLEN, JOEY NAME
STREET ADDRESS | 5261 MEADOW ' GROVE TRAIL STREET ADDRESS
cny-sT-ZP - | L AKELAND FL 33810 - CITY-ST-2IP
TITLE S [T pelete TILE - - [Ochange [ Addition
NAME MAHONEY, LINDA HAME
STAEET ADDRESS | 6901 DOVE MEADOW GROVE TRAIL STREET ADDRESS
CITY-§T-2IP LAKEL'ANIj FL 33810 - CITY-5T-2IP
nLE D' [ Delete TMLE [ Change  [J Addition
NAME SOUZA, BARBARA NAME
STREET ADDRESS | 5276 MEADOW GROVE TR. STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33810 CITY-5T-ZIP
TILE D O Delete TITLE OJcharge [ Addition
NAME WILHELM, KENNETH F NAME
STREET ADDRESS | 5100 US 98BN # 15 STREET ADDRESS
CITY-S7-2iP LAKELAND FL 33809 CITY-ST-2IP
e D : [ Delete TILE O Change [ Addition
NAME SAUNDERS, JOE L NAME
STREET #DDRESS { 5100 US 98N # 15 STREET ADDRESS
CITY-8T-7IP LAKELAND FL 33809 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver gf trustee empowered tofgkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

an adgtess, with all otRgf like empowered.

changed, or cn an attachmepéwi

SIGNATURE:

Daytima Phene #

May 08, 2000 8:00 am

CR2E037 {9/99)



