2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N98000005575 ecretary of State
1. Entity Name 04-28-2003 90205 022 ****6] 25
COUNTRY CROSSINGS AT SPRING RIDGE PROPERTY OWNER
$ ASSOCIATION, INC.
Principa_i Place of Business Mailing Address
2180 WEST SR. 434, #5000 2180 WEST SR. 434. #5000
LONGWOOD FL 327795044 LONGWOOD FL 32779-5044
e s DDA OAT R A
Stite, Apt. #, etc. Suite, Apt. #, otc. [ CHECK HERE IF. MAKING CHANGES
City & State City & State : 4. FEl Number 59-3612584 Applied For
Nat Applicable
Zip COLfmry Zp Country 5. Certificate of Status Desired [ ?eae'ggq'ﬁ:’:;ﬁc’m"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W JR. ’ o ‘ Street Address (PO. Box Number‘\'s Not Acceptal;Ie)
SENTRY MANAGEMENT INC
2180 W. SR 434, STE. 5000
LONGWOOD FL 32779 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinied name of registered agent and title if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Bo Make Check Payable to H
Trust Fund Gontribution. G Added 10 Faes Florida Department of State

J\

FILE NOW: FEE IS $61.25

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

fu
TITLE D [ Deleta TITLE ' [JcChange [T Addition
NAME FRAISER, CLARENCE F “NAME
streeT aporess | 1548 LANCASTER TERR STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32204 CITY-ST-2F
TITLE D 7 oelete TITLE [ Ghange [ Addition
NAME GRINDSTAFF, MICKEY NAME
street anoress | 1548 LANCASTER TERR - : STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32204 CITY-ST-ZP
TILE D 3 Dalete TITLE [Jchange [ Addition
NAME SUTER, MAX NAME
streeT ADoress | 1548 LANCASTER TERR STREET ADDRESS
CITY-8T-2PP JACKSONVILLE FL 32204 CITY-ST-ZIP
TITLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TIMLE [ Delete CTITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hersby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowergd 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl ith an address, with pll other like ampowered.

By s A4//503

SIGNATURE:

CR2EQ37 (10/02)



