2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50438

1. Entity Name

COUNTRY VIEW ESTATES (Il & IV PROPERTY OWNERS AS

Principal Place of Business

5100 U.S. 98TH NORTH
SUME 15
LAKELAND FL 33609

Mailing Address

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

2. Principal Place of Business

45 Turtie Qove YE.

3. Mailing Address

5345 “Turrde fove T2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20009 042 ****70.00

45051

g

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
Taveland, FL. || akelad. A 593129247 s
Zi Count Zi Count . . iti
Ipb%s, l 0 %n ry| ) ( lpagg ‘0 Sgryu < 5. Certificate of Status Desired (- f‘g"g‘ilﬁ?ﬂ"mm
6. Name and Address of Current Registered Agent v 7. Name and Address of New Reglstered Agent
I - . - N - - ot — M - _ -
"Clharles E. Tiicser
W||.|'|ELM, KENNETH F. Street Address P._Q; Box Number is Not Acceglable} ,
5100 U.S. 98TH NORTH 5345 TR e e Trol
SUME 15 = 75 Cod
ity B P e
LAKELAND FL 33809 L paceRo.cl. FL | "33410

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

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 Flerida.

chorles 2.

Turwer

(NOTE: flagistered Agant signature reguired whan reinstating)

;{{sj/ o

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Centribution. Added to Fees

$5.00 May Be

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O Detete TMLE D - [1Change I Addition
e TURNER, CHARLES e Lahron E -“(ag!.o roJe.
STHEET A0DRESS | 5345 TURTLE DOVE TRAIL STREET ADORESS sSioqg mea&au} EI\)CP
or-s1-20 | | AKELAND FL 33810 CITY-ST-2P L. ¢l 33810 J
TITLE VD [ Delete TITLE [ Change [ Addition
e ALLEN, JOEY NAvE
STREET ADDRESS | 5261 MEADOW GROVE TRAIL STREET ADDRESS
CITY-ST-ZIP { AKELAND FL 233810 CITY-ST-2IP
o TLE ife8 B i el v maem - e Tpgge T WRES e e T T T .. e - - D‘f;h“aﬁgg T ] adeition”
NawE MAHONEY, LINDA HAVE
STREETADDRESS | 6901 DOVE MEADOW GROVE TRAIL STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33810 CITY-ST-7P
TITLE D O Gelete TILE [ cChange [ Addition
NAME SOUZA, BARBARA NAME
STREETADDRESS | 5976 MEADOW GROVE TR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IP
TITLE D B Delete TITLE [Jchange ] Addition
NAME WILHELM, KENNETH F NAME
STAEET ADCRESS | 5100 US 98N # 15 STREET ADDRESS
CITY-571- 2IP LAKELAND FL 33309 GITY-ST-2IP
TITLE D W Delete TTLE [ change [ Addition
RAME SAUNDERS, JOE L NAME
STREET ADDRESS | 5100 US 98N # 15 STREET ADDRESS
CITY-ST1- 2IP LAKELAND FL 33800 CITY-ST-ZIP

SIGNATURE:

changed, or on an attachment with an address, with all otheg

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. 1 further certify that the information
indicaled on this report or 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 or the receiver or trustee empowered 10 ex?ﬁute this repo:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike ermpowered.

Date Daytime Phone #

g

CR2E037 (10/00)



