2001 _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

767177

COUNTRY OAKS PROPERTY OWNERS ASSQCIATION, INC.

Principal Place of Business

4541 SW 46TH ST
OCALA FL 344744354
us

Mailing Address

4541 SW 46TH ST
OCALA FL 34474-4354
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Mar 07, 2001 8:00 am’
Secretary of State

03-07-2001 90624 004 ****5] 25

IR R IR

DC NOT WRITE IN THIS SPACE

City & State

City & State 4. FE{ Number Applied For
59‘3%9994 Not Applicabie
i Count Zi t iti
Zp ountry P Country 5. Certificate of Status Desired O ?8‘75 ﬁtddttlonal
8¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
iz - — o e S - Name B i R - - .
.O. N is Not
FRAZER, M“.TON Street Address (P.O. Box Number is Not Acceptable)
4541 SW 46TH ST
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typad or printad nama of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . # Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITE O Change [ Addiion | S
NAME SILEZIN, JOHN NAME e
STREET ADDRESS | 4550 SW 44TH COURT STREET ADDRESS 5
CITY-ST-2IP QCALA FL 34474 Cy-51-21P @
e SD [ Delete TIE O change [ Adeftion | &
HAME MARTIN, RUTH NAME
STREET ADDRESS { 4571 SW 46TH AVENUE STREET ADDRESS
CIFY-ST-ZIP OCALA FL 34474 CITY-51-ZP
CTMLEr = == :']‘D"‘r—‘?'-“- ST e o= - .= e '-Delele' - o -TITLE: - -~ "= [ TR == T - - - D Change [ agdition{~—=
NAME HETRICK, ELIZABETH NAME
STREETADDRESS | 4581 SW 44TH LANE STREET ADBRESS
CHY-§T- 219 OCALA FL 34474 CIrY-81-2P
TTE VPD 07 Delete TITLE O change [ Addition
HAME SHINGLEDECKER, JIM NAME
STREETADDRESS | 4541 SW 44 LANE STREET ADDRESS
CITY-57-21P OCALA FL 34474-9221 CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify 1hat the information supplied with this filin g does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniai 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 corperation 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, with all otEer "k[S em%owered
L f "' *
SIGNATURE: )U(C RL;J’I{?' Yz =) 2/22/2001  (352) 873-3279
An 2 THAE AND TYPED OR PRIM‘ED NAME OF SIGNING'OF‘ICER OR DIRECTOR Data Davtime Phons #




