FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N18973 (0)

1. Corporalion Nama

COUNTRY TRAILS PROPERTY OWNERS' ASSOCIATION, INC

L

Principal Piace of Business Maiting Addrass
3233 APPALACHIAN TRAML P.O. BOX 1022
POLK CITY FL 33868 PgLK CATY FL 938681022
us U
3. Date Incorporated o Qualified | 3a. Date of Last Repor
0112871687 G0
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
r2_1[ 3001 SanteFe Trails 26] P,0, Box 1022 59'5760325 _{Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. - ‘ ) $8.75 adaditional
E ;] 6. Certificate of Status Desired | Fea Required
City & State City & State ’ 8. Election Campaign Financing $5.00 May Be
23] Polk City, FL 28] Polk City, FL Trust Fund Contribution ] Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
23] 330868 5] Us 0] 33868-1022[%0] US Fiorida Stetules Dves Bno
§. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
Jogeph Amos
TURNER, CAROL DIXIE 82| Street Address {P.O. Box Number Is Not Acceptable}
3233 APPALACHIAN TRAIL 3001 Sante Fe Trails
POLK CITY FL 33868 63
B84 City 85| Zip Code
y Polk City FL 3868

1. Pursuant 1o the provisions of ions §17.0502 and 617.1508, Florida Stajufes, the above-named corporalion subriits this statement Tor the pur ol changing its registered

alfice or registared agent, o h, in I State of Florida. Such.ofd Iavegyadthorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, & cteptfie ohligations gf Sge W
SIGNATURE __% ‘ :
rin

/ lorida Statutes. 4 / ;\J
193/97

Signalpf. type| ame of ragisiored agen| and tite it applicabla (NOTE e|s Agent signatwe reguired when reinslaiing] DATE
12, /~—7/ 7 OFFICERS AND DIRECTORS | B3 ADDITIONSICHANGES TO OFFICERS AND DIREC TORS IN 12
TiTLE W DELETE RELT: ' LJ Ghange ~ [T Addition
NAME URNER, C AROL DIXIE 1.2 NAME
steetaconess | 3233 APPALACHIAN TRAIL 1.3 STREET ADDRESS
CiTY-51-21 POLK CITY FL 14 CITY-ST-2P :
THILE D T eleE 21 TILE [T Change ] Addilon
HAME ARCHER, JOHN I 22 NAME ‘
sterraponess | 3127 APPALACHIAN TRAIL 23 STREET ADDRESS
CITY -51-21P POLK CITY AL 2.4CITY-31-21P .
TITE SDD I DELETE S TITEE D W Thangs [T Addition
NAME AMOS, JOSEPH 32NAME Joseph Anos :
streel aooaess | 3001 SANTE FE TRAILS sasmeeranoress b 3001 Sante Fe Tralls
CiTY-S1- 2 POLK CITY FL 34.0ITY-ST-2P Polk City, FL
e TO DELETE 41TIE STD O Change il Addition
A SCHELFO, JUDY S. 4.2NAME Kay Elliott '
street anoress | 208 W. ALAMO DRIVE 435VREETADDRESS | 208 W, Alamo Drive
£IY-§1-2Ip LAKELAND FL 440TY-§T- 2P Lakeland, FL
L D AR 51 TMLE [ change 1R Addition
s BRUCE C. LOVEMAN 5.2 NAME Rames Wright
stcer anoress | 3115 SANTA FE TRAIL sasmecTanoness | O1d Spanish Trail
DT -1 2P POLK CITY FL 54CHY-ST-2P Polk City, FL
ML D L] becEte 61 TITLE D LI Change ™ ] Addition
NAME HUDSON, CARL 6.2 HAME Gerald Chipps
steel aooress | 3315 CYPRESS TRAILS s3gmeeTanoress | 3116 Appalachian Trail
CITY . ST. 2P POLK CITY FL EACITY-51- 2P Polk Citv. FL

4. 1 do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 138,07(3Ki), Florida Blaiutes, T Turher cerlify that the
information indicated on this annual report or suleplamantal annual report is true and accuralte and that my signature shall have the same lega! effect as if made under oath: that
¥ am an officer or director of the corporatign or the receiver or frustee empowered to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name
appears in Biock 12 or Biock 13 if changd, or on an attachment with an agdress.

=¥ r 4 Ty

SIGNATURE: A2\

By Vaolor  Ql-bof75m5q

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 7 8 O O am

CR2ED37 (9/96)



