2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N18973

1. Enlity Name

COUNTRY TRAILS PROPERTY OWNERS' ASSOCIATION,

INC.

Principal Place of Business
5018 GREENBROOK LN
LAKELAND, FL 33811 S

Mailing Address
P O BOX 5284
LAKELAND, FL 33807-5284 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suile, Apt. #, elc.

FILED
Jan 17,2008 8:00 am
Secretary of State

01-17-2008 90018 028 ****g] 25

40005197

AR RAUET b

01142008  chg.NP CR2ZEO037 (12/08)
City & State City & Stale 4. FE) Number Applied For
59-2760325 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Cerntificate of Status Desired ] Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, KAY
5018 GREENBRQOOQOK LN Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33811

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signgture, yped or prinied name ol registereq agent and litke il applicable. (NOTE: Regisiered Agent signature required when reinsiating) DATE
f||-|ng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE DT (] Delete T D X Change [ Acition
NAME FRIDRIKSSON, JON NAME o -(\r\olsam , .chr\_
STREET AGLYESS | 10611 OVERLAND TR sirger aDpRess | 1O 11 O Ces\@rA TR
arv-st-7P | POLK CITY, FL 33868 orvstze | K Ciby, FL 32%e¥
TITLE DS O pelete TmLE DT . [ Change Rmmon
NAME HUGHES, SHARON NAME Lincia, A f‘M'ar\(\_ v
STREET ADDRESS | 9304 BOB WHITE STREET ADDRESS | S {g | O P While D
orv-si-2p | POLK CITY, FL 33868 orvstze | Qo) K Q‘H—s_! LY 32R P
TITLE D [ Delee TITLE [ Change  [] Addition
NAME DOWNS, JOHN NAME
STREET ADORESS | 10622 OVERLAOD TR STREET ADDRESS
CITY-S7-21P POLK CITY, FL 33868 CITY-ST-2IP
THLE D ] pelete TILE [J Change [ Addition
NAME STEDING, WILHEIM NAME
STREET ADURESS | 10217 OLD SPANISH TR. STREET ADDRESS
CIrY-ST-2F POLK CITY, FL 33868 CIY-ST-2P
TITLE D O Delete TILE [ Change [ Addition
NAME TEALGE, BRIAN NAME
STREET ADDRESS | 9305 BOB WHITE DR STREET ADDRESS
CrY-51-21P POLK CITY, FL. 33868 CITY-S1-21P
TITLE PD [ peete TITLE [CIChange [ Addition
NAME MOSIER, JAMES NAME
STREET ADDRESS | 10229 OLD SPANISH TRAIL STREET ADDRESS
CITY-5T-2IP POLK CITY, FL 33868 CITY-57-21P

12. [ hereby certify that the information supplied with this fl|ln§ does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an addre:

indicated on this report or supplemental report is true an

changed, of on an atlachmen

SIGNATURE:

. with_aty other like empowered

/-0 U3 ed7 1239

SIGNATURE AND TTED GR FRINTED NAME DF SIGNING DFFIGER OR DIRECTOR

Date Daytime Phona #




