2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Nam

ASSOCIA

DOCUMENT # N50438

e

COUNTRY VIEW ESTATES Il & IV PROPERTY OWNERS

TION, INC.

Principal Place of Business
5345 TURLE DOVE TRAIL

Mailing Address

5345 TURLE DOVE TRAIL

L2TUUILIA

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90553 010 ****70.00

LAKELAND FL 33810 LAKELAND FL 33810
$11 Lﬁveéress De. 178’1 7 Puve Cress Do
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State, 4. FE! Number Applied For
CU\i { Q_, L&Kela-l\d\ |z . 59-3129247 Not Applicable
fgz%g l o County BZI%J,( () pg?l& 5. Certificate of Status Cesired IE/ gg'gg‘lﬁfgéﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MILLER, BETH A
4817 DOVE CROSS DRIVE
LAKELAND FL 33810

~Name

—_ [ e R

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligat

SIGNATURE

ions of registered agent.

-

Slgnature. yped or prnted name of ragistered agemt and hile if apphcable.

| [eF—

(NOTE: Registered Agent signalure required whan reinstating)

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. | am familiar with, and accept

Han/ef

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TIE PD e THnE S [JcChenge  [reddition
N TURNER, CHARLES e e L5 (KenS
smecT sooress | 5345 TURTLE DOVE TRAIL sweeraporess | 40 3Y Deve Cres s L
cov-srze  |LAKELAND FL 33810 GITY-ST- 2P (oKelard  FL 233¢1 o
TITLE D [ pelete TITLE D [ Change E’Aﬁjilion
N MILLER, TIMOTHY : o Nink: Breduselt
stheeT anoess | 4817 DOVE CROSS DR. sreooness | U1 S Thove Oross O
omv-gr-zp |LAKELAND FL 33810 CITY-$T-21F Lokelarmd =2Z3F10
e § ' {7 peiete e PD . B Thange [ Acdition |
NMET — -|MILLER, BETH— - = ~—%- "~ '~ —= o toemw—— e - - ' e i — :
STREET ADDRESS | 4817 DOVE CROSS DR. STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33810 CITY-ST- 2P

3] - ——
e [ pelete TITLE . [ Change  “RaRddition
HAME RAY, JIM HAME Qecil Midchell ,\
sTReET ADDRESs | 9001 ROCK DOVE TR, sTREeT aooRess | SLOL M Meodeasd G'F‘Wm
ciry-st-zp | LAKELAND FL 33810 CAY-$T-2P Lo,\ée.lo.m!_, ELR3ELS

L/ .
TITLE ] Delete TITLE [ Change  [J Addition
HAME TAYLOR, LABRON E NAME
stheet anngess | MEADOWS END STREET ADDRESS
omv-srze | -AKELAND FL 33810 CIV-5T-2IP

D —
TILE TITLE h Additian
- LAMB, TYLER [ Dol e VT e O Adi
streE aporess | 1907 N- FLORIDA AVE. STREET ADGRESS
omv-sr.ap  |LAKELAND FL- 33810 CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation ar the recawer or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

Bt LU Lan.  LethR -1 1 e

oSt S43PSZSIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daylime Phone #




