2001 UNIFORM BUSINESS REan'r (UBR) FILED

DOCUMENT # N98000000320 | Apr 17,2001 8:00 am
- EvRene ecretary of State

COUNTRYSIDE LAKES PROPERTY OWNERS ASSOCIATION, | 04172001 90097 043 =**70.00
Principal Place of Business Mailing Address
16435 SE 138 AVE P.O. BOX 488
WEIRSDALE FL 32185 WEIRSDALE FL 3219
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Namber Appiied For
59-3613675 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired $8.75 Additional
- . . FesRequired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, R HUGH Street Address {P.Q. Box Number is Not Acceptable}
r
13655 SE 162 PLACE
WEIRSDALE FL 32195 »
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typsd or printed name of registerad agent and 1itle if 2pplicable. (NOTE: Ragistered Agant signature required when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 10
TILE PD I pelete TTLE [ change ] Addition
NAME DOUGLAS, R HUGH NAME
streeT aooRess | 13655 SE 162 PLACE STREET ADDRESS
CiTY-5T-71P WEIRSDALE FL 32195 CITY-S1-21P
TITLE SID ] Delete TITLE [l Change [ Addition
NAME HOGENBOOM, LILLIAN D NAME
staeet aooress | 6 B FLORABUNDA CIRCLE STREET ADDAIESS ) .
crv-st-ap | ORANGE CITY FL 32763 I oo CITY-ST-2IP T T e e e e
TILE VD [ pejete TILE [JChange  [] Acdition
NAME ALBRIGHT, GEORGE J JR NAME
sreet anoress | 17017 SE 150 AVENUE ROAD STREET ANDRESS
Cry-ST-2IP WEIRSDALE FL 32195 CITY-ST-2IP
mLE ' O Deiete TME [ Change [ Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IF
TMLE (1 peiete TITLE (] Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
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. | further certify thal the information
indicated cn this repert 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 corparation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attach)e>nt with an address, with all other like empowered.
(-‘/s AT .Y oy [.”ﬁ - 252)821-
SIGNATURE: 2z NRE RS 4 PEDR. HUGH pongrag  Y/0-0 (352)821-2211
SIGNATURE AND TVPEI:{OR PRINTED NAME OF SIGNIN4 QFFICER OR DIRECTOR Date Daytime Phone #

(LYY TpV)

CR2E037 (10/00)

\



