2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721569

1. Enlity Name

COUNTRY ACRES AUXILIARY, INC.

Principal Place of Business

1850 S. DELEON AVE.
TITUSVILLE FL 32760

2. Principal Place of Business

Mailing Address

1650 S, OELEON AVE.

TITUSVILLE FLA 32780-7747

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Feb 10, 2000 8:00 am

Secretary of State

02-10-2000 90062 021 ****6].25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
23-7158373 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e e Name___ _ ) " L
Street Address (P.O. Box Mumber (s Nat Acceptabls
BENNETT, WARREN W. feet Audress (RO, Box b prabie)
| 1850 S. DELEON AVE.
. TITUSVILLE FL 32780-4747

City

Zip Cede

FL

1 8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signalture, typed or printed name of registersd agent and utle If applicatle.

9. Election Campaign Financing

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. .
10. OFFICERS AND DIRECTORS N EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE [ change [ Addition
KA TANTILLO, DON NAME
STREET ADDRESS 1330 MOCKINGBIRD LANE STREET ADDRESS
CITY-$T-2P MERRITT ISLAND FL 32853 CITY-ST-2IP
TITLE sD O Delete TIMLE Ochange [ Addition
NAME HOOPER, MARILYN S RAME
STREET ADDRESS | {515 N. INDIAN RIVER DRIVE STREET ADDRESS
oT-sT-7P | COCOA FL 32022 CITY-$T-2IP
amgen e TR e : =[] Detete | Fnams S L T o - Ghangs——1—-Addition—
NAME RAGSDALE, BILL NAME
STREET ADDRESS | 2185 KEYLIME DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-ZP
TILE vD [ Defete TITLE [ Change {7 Acdition
NAvE WARREN, BENNETT A
STREET ADDRESS | 1850 § DELEQN AVE STREET ADDRESS
Cmy-57- 2P TITUSVILLE FL GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP | GITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby-cértify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is {)

of the corperation or the receiver or {rustee empo
changed, or on an attachment with an addrgg

ol othepdike egppowered.

(]
SIGNATURE ARD TYPED O

R(EHINTED NAME OF SIGNING OFFICER OR DIRECTOR &

accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer ar director
g/ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

CR2E037 (9/99)



