2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767177

1. Entity Narme

COUNTRY QAKS PROPERTY OWNERS

ASSOCIATION, INC.

Mar 05, 2002 8:00 am g
Secretary of State

03-05-2002 90106 019 ****6] .25

Principal Place of Business

4541 SW 46TH §T
OCALA FL 344744354
us

Mailing Address

4541 SW 46TH ST
QOCALA FL 3¢474-4354
us

2. Principal Place of Business

3. Mailing Address

I AR

{IRDIN AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"3099994 Nat Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - i P et R R aE e T e e - e | e e = -
FRAZIER, MILTON Strest Address (P.O. Box ‘Nurmber s 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 registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to :

FILE NOW: FEE ls $61.25 Trust Fund Contribution. Added to Fees - Department of State”

10. CFFICERS AND CIRECTORS l 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE gll:ll_EZlN JOHN O pelete TITLE PD X] Change [ Addition g

NAME s NAME L8

smeer aooress | 4550 SW 44TH COURT STREET ADDRESS ¢ eggéwdzgis n g

om-st-zf | QCALA FL 34474 CITY-ST-ZIP 8 ?a H44¥$ 3335 P

TITLE SD [ petete TITLE ) [¥i Change [ Addition E:)

NAME MARTIN, RUTH NAME M'i chael Ferguson

sTaeeT Aooress | 4571 SW 46TH AVENUE smeeraoviess | 4560 SW 46th Avenue

ory-st-zr | QCALA FL 34474 CITY-ST-2IP Ocala, FL 34474-9435

TITLE TD 1 Gelete TME 5D [Jchange [ Addition
|-name - JHETRICK,.ELIZABETH. .. - - . oo e = me|=Ruth=Mart inesscemm o ome o0 L e

sTREET ADDRESS | 4581 SW 44TH LANE smeetavohtss | 4571 SW 46th Avenue

a5 |OCALA FL 3474 ovsa | Qcala, L 34474-4348

TITLE g:l?NGLEDECKEH ™ O peete TILE TD [ Change [ Addition

NAME , NAME : :

stResT ApDRESS | 4541 SW 44 LANE STREET ADURESS Eé;iagﬁt&l_zﬁt[;ﬁg

CITY-ST-ZIP OCALA FL 344749221 CITY-ST-ZP Qrala  El AATA Q221

TITLE [ celste TITLE oot T (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-Z1P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct qualily for the exempticon stated in Section 119.07(3)i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

égemdent oo
o)

02/25/02 (352) 237-3937

SIGNATMD TYPED OR PRINTED NAME OF sfe)zmh"osncsn oR DIRECTOH

Date Daytime Phons #



