2002 UNIFORM BusmEss REPORT (uBn) FILED

or e, 20 g0 e

COUNTRY TRAILS PROPERTY OWNERS' ASSOCIATION, INC 03-28-2002 90156 041 ****61 25

Principal Place of Business Mailing Address

8018 GREENBROOK LN P O BOX 5284

LAKELAND FL 33811 LAKELAND FL 33807-5284

Us us

s P S s v N ARG
Suite, ApL ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2760325 Nct Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Nama - — — —=
ELLIOTT. KAY Street Address (P.O. Box Number is Not Accepiable)
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
Slgnature, typad or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payah{e to
FILE N{PW' FEE IS $61'25 Trust Fund Contribution, O Added to Fees Depar‘tment of State
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD §Q oeiee e 1PD O change  (X) Acdition

: Tay A
| NaME i mosS
| creerooness 12 901 Dowdro, T Ta,

f ovsrr oLk Qi"-‘w . 33%.%

NAME PIQUET, GARY
sTReeT Anchess | 3322 CYPRESS TRAILS OR
cmv-sT-2¢ | POLK CITY FL 33868

R STD i

NAME ED SmMmyTH

staeeT anowess | 3 3o Qe tess Jr De

j orvstp | fal k Q:ri--.} Fi. DIBLR

TITLE VPD O peete . N Change (] Addition
NAME HUDSON, ROB
steeer ooness | 3315 CYPRESS TR DR

omvstze. | POLK CITY FL 33868 . .

TIE STD = E beie[e ] [ Change  JX) Addition
NAME LOVEMAN, BRUCE
STREET ADDRESS | 3115 SANTA FE TR

ur-st-2e | POLK CITY FL 33868

{TITLE

D
B NAVE Dale Towns QH‘J
l sreeT aooress |ad 14\ Nﬁhé‘ﬁb"\ﬁgﬂ O¢

 cirv-st-ze o\ K Q_A"-\." %L PAHIE

TTLE D O oslate TILE [ Change [ Addition
NAME SMITH, ED NAME

STREET ADDRESS | 3340 CYPRESS TR DR STREET ADDRESS

orv-stZP | POLK CITY FL 33868 CITY-ST-2IP

TILE D O elete TNLE [ change [ Addition
HAME JOHNSON, GARY NAME

STREET ADDRESS | 3205 SANTA FE TR STREET ADDRESS

om-sT-2P | POLK CITY FL 33868 CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-ZP

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 supplemenial 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 corporation or the receivprontrusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachme fh address, with all other 4

SIGNATURE: Fioi ) Tosepl, Vilimas Yotos. 3 e¥ 7/239

RAND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phoneo #

e empowered.

:

CR2E037 (9/01)



