2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18973 Apr 20, 2001 8:00 am

- Enty Neme ecretary of State
COUNTRY TRAILS PROPERTY OWNERS' ASSOCIATION, INC 04-20-2001 90180 001 ****6] 25

Principal Place of Business- Mailing Address

5018 GREENBROOK LN P O BOX 3284

LAKELAND FL 33811 LAKELAND FL 33807-5284 . -

us us

> s IR RR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE N
City & State City & State 4. FEI Number Applied For

59"2760325 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired dJ ?gg?q L;:::I;;tional

6. Name and Address of Current Registered Agent. .  -. .

~ ~7.-Name and Address of New Registered Agent = —z=.— -

Name
ELLIOTT. KAY Street Address {P.C. Box Number Is Nol Acceptable)
5018 GREENBROOK LN
LAKELAND FL 33811

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
Slgnaturs, typed or printed name of registared agent and title if applicable, {NQTE: Registarad Agent signature raquired 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. OFFICERS AND DIRECTCRS o l 11. nm AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ¢
TITLE D ' ™ Delete TITLE il Ol Change [ Addition
e GEISEL, ANN e Cary Piquet
STREETADDRESS | 2814 CYPRESS TRAILS DR streeT aooeess | 3944 Cypress Yrails Dr
OITY-ST-2°F POLK CITY FL 33868 GITY-ST-2P Polk City, FL 33868 .
THTLE VPD X Delete TITLE VFD 3 change CMhadition
NAME HUTTO, DANIEL NAME Rob Hudson
STREET ADDRESS | 2825 CYPRESS TRAILS DR steerT apoRess | 3315 Cypress Trails Dr
] -CITY-ST-2P—~< CPOLKCMYFL— -~ =" "= . -— ory-§T-op |~ Polk-City, FL- 33868 - —_— . RPN
TILE PD [XDelete TIMLE §TD [ Change  [Phddition
NAME AMOS, JOSEPH NAME Bruce Loveman
STREET ADDRESS | 3001 SANTE FE TRAIL STREETADDRESS | 9445 Santa Fe Tr
CITY-ST-ZIP POLK CITY FL CITY-ST-2IP Polk City, FL_33868
TITLE STD q[)e]e[g TITLE D [ Change  [Tpddition
NAME ELLIOTT, KAY NAME Ed Smith
STREET ADDRESS NBROOK LN STREET ADDRESS
CITY-ST-2IP 5&;%3?5.5 FL 33811 CITY-5T-2IF 3340 c-ypms Yrails Dr ‘
TILE VPD O] Detete e Poik City, Fi:- 33668 ClChange [ Addition
NAME HUDSON, CARL X % D
STREET ADDRESS | 3315 CYPRESS TRAILS smecTaonress | Gary Johnson
Gav-st2e | pOLK CITY FL CITY-S1-2P 3225 Santa Fe Tr
Tme O Delete TILE Polk City, FL. 33888 [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation cr the receiver
changed, or on an attachment ywf

SIGNATURE:

Davtime Phone #

CR2E037 (10/00)

{t
[

i
(S



