2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000320 FILED
1. Eniity Name A l' 12, 2000 8:00 am
COUNTRYSIDE LAKES PROPERTY OWNERS ASSQCIATION, | ecretary of State
04-12-2000 90149 026 ****70.00
Principal Place of Business ' Mailing Address
16435 SE 138 AVE P.O. BOX 498
WEIRSDALE FL 32195 WEIRSDALE FL 32195-0495
s e s O T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FE! Nurmb, - 75 Applied For
e A%BUES kaﬁ Not Applicable
4p Country Zip Country 5. Ceniificate of Status Desired e fg;g?q Iﬁ?ﬁ!ional
.. 6._Name and Address of Current Registered Agent S 7._Name and Address of New.Reglstered Agent
Name
DOUG].AS R HUGH Street Address (P.O. Box Number is Not Acceptable)
13855 SE 162 PLACE
WEIRSDALE FL 32195

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed ot printed name of registeras agent and tie { applicacle (NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Elsction Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. N} Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TME : 3 change [ Addition
NAME DOUGLAS, R HUGH NAME

STREET ADDRESS

STREET AboReSS | 13656 SE 162 PLACE

omv-sT-2 | WEIRSDALE FL 32195 CITY-ST-2IF .
TILE STD ‘ [ Delete TLE [l Change  [TJ Addition
NAME HOGENBOOM, ILLIAND - "~ - NAME :

STREET ADDRESS

STREET ADDRESS | § B FLORABUNDA CIRCLE

om-sT-zP | ORANGE CITY FL 32763 CITY-5T-2IP
TITLE VD O pelete TITLE [l change [ Addition
NAME ALBRIGHT, GEORGE J JR NAME

STREET ADDRESS

STREETADCRESS | 17017 SE 150 AVENUE ROAD

oTY-sT-2P | \WEIRSDALE FL 32195 OITY-ST-ZP ]
TITLE O Delete TLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-Z1P

TILE : O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall ave the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witb.all other like empowered.
SIGNATURE: /?S)di%ﬁik\'ﬁ'vt&a_i F??fﬁ?f"i/i/“ﬂEB. HUGH Doucras 4/6/00 (352) 821-2211

SIENATURE AND TFPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Dala Daylime Phone #

LA



