FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION 0= CORPORATIONS

DOCUMENT # N18973

1. Corporation Name

COUNTRY TRAILS PROPERTY OWNERS' ASSOCIATION, INC

Principal Place of Business

5018 GREENBROOK LN
LAKELAND FL 33811
us

Mailing Address
P G BOX 5284

LAKELAND FL 33807-5264
us

FILED

Apr 26,1999 8:00 am }

ecretary of State

04-26-1999 90182 048 ****61 .25

IRUMEARUT AL

2a. Mailing Address

3. Date Ingorporated or Qualifed

ELUIOTT, KAY
5018 GREENBROOK LN
LAKELAND FL 33811

2. Principal Place of Business
21 6] 01/28/1987
Suite, Apl. #, efc. Suite, Apt. #, etc. 4. FEI Number Apaiied For
l5\ [27] 59-2760325 Not Applicable
City & State City & State it
——‘ yES & 5. Certifrate of Status Desired [N $8.75 #dditional
23 ?3—‘ Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
24 [m —El [El Trust und Contribution Added t3 Fees
9. Name and Address of Current Registered Agent 1G. Name and Address of Now Registerzd Agent
81| Name

82| Street Aldress (P.O. Bo< Number is Not Acceptable)

83

84| City

Zip {ode

FL—PS

SIGNATURE

1

11. Pursuant to the provisions of S 2ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subm ts this staterment for the purpose of changing its -egistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ascept the obligations of, Section 617.0503, Florida Statutes.

e — A At e Al = = mmt = -

CRZEQ37 (11/98)

L

Slignature, typad or printed ne me of registared agen and title if applicable (NOTE, Registered Agent sighature rag Jired whan reinstating; DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHIRECTGIS IN 12
TLE “TPD [ DELETE 11 TITLE [JChange [ Addition
NAME GEISEL, ANN 1.2 NAME
streer apore ss| 2814 CYPRESS TRAILS DR 13 STREET ADDRESS
orv-st-ze [POLK CITY FL 33868 14 CITY-5T-2P
TIME VvPD [ DELETE 2.1 TITLE [lChange [0 Addition
NAME HUTTO, DANIEL 22 NANE
street aooress| 2825 CYPRESS TRAILS DR 2.3 STREET ADDRESS
crv-stze | POLK CITY FL 2.4 GITY-ST-ZP
WE—— - -[D -- ] DELETE 34 TITLE [CiChange  [] Addition ]
NAME AMOS, JOSEPH 32 NAME
sTreeT aooress| 3001 SANTE FE TRAIL 33 STREET ADDRESS
crv.stze | POLK CITY FL 34, CITY-ST-2P
TTLE STD ] DELETE 41TIME [JChange  [] Addition
NAME ELLIOTT, KAY 4.2 NAME
streeTADoRess| 5018 GREENBROOK LN 43 STREET ADDRESS
crv.st-ze | LAKELAND FL 33811 44CITY-ST-ZP
TME D [ DELETE 51TME [iChange [ Addition
NAME HUDSON, CARL 5.2 NAME
streer aooress| 3315 CYPRESS TRAILS 5.3 STREET ADDRESS
cvst-ze |POLK CITY FL 54 CITY-ST-2P
TME ] DELETE 61TNLE [J Change [ Addition
NAME B2 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-S7-2IP 64 CMY-ST-ZP

14, | hereb certify that the information supplied with. this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate:d on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
officer or director of the ccvrporar%cewer or {rustee empowered to oxecute this report as rec uired by Chapter 817, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or g

SIGNATURE:

achment with an address, with

CAGNATIRE

SIGNATL RE AND TYPED OR FRINTED NAME OF Si

F

-

.

Il ether like empowered. ,

5740, A A

ING OFFICE#: OR DIRECTOR

Daytime Phone #

o)z G447 1437




