2002 UNIFORM BUSINESS REPORT {(UBR) FILED

0059837

DOCUMENT # N98000000320 Apr 01, 2002 8:00 am
- sy ene ecretary of State

COUNTRYSIDE LAKES PROPERTY OWNERS ASSOCIATION, | 04-01-2002 90620 017 ****61 25
NC.
Principal Place of Business Mailing Address E
. e AT
16435 SE.126 AVE . P BeRaOF
WEIRSDALE FL 32195 WEIRSDALE: FL 32185
T RS A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
53-3613675 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

[ r—— PE—

7. Name and Address of New Reglsterad Agent

LLT T oe— T f = eme - - r e ==, T T ot oo o- =2 iName - o - omeme o e mwr RS- oETR N ————

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

DOUGLAS, R HUGH
13655 SE 162 PLACE
WEIRSDALE FL 32195

City FL Zip Cogte

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

SIGNATURE 2
Slgnatura, typed or printed name of registered agent and titla If applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
»” . .
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PD [ petete TITLE O Change [ Addition | &
(=)

NAME DOUGLAS, R HUGH NAME =

STREET ADDRESS 13655 SE 162 PLACE STREET ADDRESS 8

CiTY-ST-2IP WEIHSDALE EL 32195 CITY-ST-ZIP ﬁ

TITLE STD O Delete TILE [ Change [ Addition | S

NAME HOGENBOOM, LILLIAN D NAME

STREET ADDRESS 6 B FLORABUNDA ClRCLE STREET ADDRESS

CITY-ST1-2P ORANGE COY EL 32783 CITY-ST-ZIP

E T Tl e i N X, SR | B [ B ~[J:Change—  [T] Addition |-.

NANE ALBRIGHT, GEORGE J JR NAME

STREET ADDRESS 17047 SE 150 AVENUE ROAD STREET ADDRESS

CITY-ST-2IP mRSDAI_E FL 32195 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE O Delete T ] Change [ Addition

NAME BONAME L L e o e . e . e

STREET ADDRESS Bl STREET ADDRESS

CiTY-ST-2IP 5 . R . ... @ CTY-5T-2pP . . ) o

THLE O Delete j| . ... [OChnge [ Addition

NAME . i NAME - -

STREET ADDRESS STREET ADDRESS \ -

CITY-$T1-2IP CITY-ST-2IP Ve e

12. | hereby certify that the information supplied with this fi\ing does nat qualify for the exermption stated in Section 119.07{3){i), Flcrida Statutes. | further certify that the information
indicated 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachje?mwith an address, with all othgr like empowered.

SIGNATURE: }m TAST Sy ) -af,/Zl / iy

" SIGNATURE AND TYPED (fl PRINTED NAME OF SIGNING omcs’ OR DIRECTOR Date

Daytime Phene #




