* | FILED
NOT-FOR-PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DO.CU MENT # N50438 03-03-2003 90905 018 ****70.00

1. Entity Name _ /
Country View Estates IIl. & IV Property. Owner's
Association, Inc. . : .

}. Prmc:p; Flace o Busmenssm“ . . 3. Mailing Address
4817 Dove Cross Drive 4817 Dove Cross Drive
Suite, Apt. #, etc. Suite, ApL. #. ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lakeland, FL Lakeland, FL 59-3129247 e
Zip Couniry Zip Country " - $8.75 Additonal
33810 13810 USA 5. Certificate of Status Desired 7 Fee Requirad

7. Name and Address of Current Registered Agent

NaTe Bath A, Miller

Sifeet Address {P.O. Bax Number 15 Not Acceplable)

4817 Dove Cross Drive
v Y | akeland FL ;ggf;ge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida. { am tamiliar with, and accept
the obligations of registored agent.

SANATLHE éﬂébwmxt Beth A. Miller 2/23/03

red agen! and btk f appheanie. {NOTE: Repistered Agjert snature requied when renstatiig) ,

J_S ture, typed Or prnited hiarme of registe
LA e S S

9. Eiection Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

S
e ; Beth A. Miiler :
STREETAWRESS | 4817 Dove Cross Drive :
GNVSTIP 11 akeland _EL_33810 ¢
TITE ViIT | ﬁ
NAME Tyler Lamb )

T IS | 6525 Dove Meadow Trail
CIi¥-§T-2P Laketand EL_13R10
TIme S ’

KA Laurie Wilkens

STREET ADAES - s Drive - B
;Tfr ) f;p "1 4734 Ddve Cross Drive

ATY-5L- 2 | abnland E1_2I0410

e D

wte | Nikki Bredwell '

ot NS 14752 Dove Cross Drive

CITY-53-7iP [ abaland E1 22810

e D

NAME Tim Miller

mﬁ;m;:f% 4817 Dove Cross Drive
' L akaland El__}381N0
TMLE D : E

”fa“‘f Mr. Bertrice Ray
imﬁ;"?:m 5001 Rock Dove Trail : !
vt | atralamd FT 224840

12. | hereby certify tha! the information supplied with this filing does rot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementa! report is true and accurate and that my signatute shall have the seme tegat effect as if made under oath; that | am an officer or director
oi the corporation or the recejyver or trustee empowered to execule this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or on an
atiiachment with an adgrassétith all other like empowered.

; .

LSIG NATURE: 7

Beth A. Miller 2/23/03 '863-853-5915

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGMING OFFICER OR D'RECTOR Date Daytime Phone #




NS50438

OFFICERS AND DIRECTORS

CR2EG37B (12/02)

10.
THE D

!\‘l:u:n? | Labron Taylor

f,, ) A]U;E$ 5109 Meadows End
Ly-51-7 Lakoland £l 233R10

TITLE D

HAME | Cecil Mitchell

TIPS 15101 Meadow Grove Trail
Y-5T-7 Lakaland El 33810

gtk D

Nf‘“{e - Charles Turner

STREET AD 5345 Turtle Dove Trail
CTY-SI-2P

Unkalond 122840

TLE
NAME
STREET ADDRESS
GiTy-

NAME
STREET ADDRESS
CiTy-§T1-71P




