2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25993

1. Entity Name

COUNTRY LAKES VILLAGE HOMEOWNERS ASSOCIATION, IN

Pringipal Place of Businass

5700 BAYSHORE ROAD
SUITE 1035
PALMETTO FL 34221

Mailing Address

5700 BAYSHORE ROAD
SUITE 1085
PALMETTO FL 34221-7325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90040 002 ****5] 25

RPNV G AR

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number ' l |Appiied For
650142248 | Inot Appticass
i . Zi ; -
2 Country P Country 5. Certificate of Status Desirdd” [ $8'75 ﬁ_\ddatlonal
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =T - Ce TRe= - e . R ———a e - - Name- - L - - - e = e -~

MCCAIN, LES

5700 BAYSHORE RD
SUITE 1035
PALMETTO FL 34221

Street Address (P.O. Box Number is Not Acceptable)

City

‘FL | Zip Codea

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 Flerida.

v

SIGNATURE

Slgnatura, typed or printed name of registeted agent and title if applicable

@B dTim

(NOTE: Registerad Agant signaturd raquired when reinstaling)}

DATE

FILE NOW: Make Check Payable to
FEE IS $61.25 D g Department of State
10. OFFICERS AND DIF £ < SHANGES TO OFFICERS AND DIRECTORS IN1D
e PD HER )/ An a7 ew % Change W) Addiion
NAME JOLLY, BILL GRRBARA
STREET ADDRESS | 5700 BAYSHORE RD., #221 STREET ADDRESS /ppf Vi Y Fress ey R,
CITY-ST-21P PALMETTO FL 34221 CITY-ST-2IP 5700 B SHoRE RAD, y
TITLE TD [ Delete TLE RAOT Re Tro. FA ST&77 {7 Change XAddilion
NAME MCCAIN, LES NAME P rica more « ED .
STREET ADDRESS | 5700 BAYSHORE RD #218 stecTonness | &7 706 BAY Swon s RO ¥ 136
orv-sT-nf | PALMETTO. Fl.. 34221 - : UN-S2f | PAIme ToTo , (~L 3421
e 8D xDelete THLE D . ST [Jchange QR Rddiion
HAME TOUCHETTE, AUDREY NAME CRETIEN , Tok
STREET ADDRESS | 5700 BAY SHORE RD #900 STREETADDRESS | 790 S Y SHoRZ WO, H 322
oTY-5T-2° | PALMETTO FL CITY-ST-2P Al mer 70, Fi- Fyarz/ )
e D “elete TILE [ cnange K Acdition
NAME CARROLL, BOB NAME GReenwwee D, fonvate
STREET ADDRESS | 5700 BAYSHORE RD., #325 SRETAOORESS | £ 740 BAYSH ORE RO. = Ff g
arv-s-2P | PAIMETTO FL 34221 Cirv-sT- 2 Paime T70, Fl. F4z2)
TITLE D 8 Delete TITLE . X change [ Addition
NAvE NYE, SHIRLEY y | # YE, SIiRLEY RO #goo
STREET ADDRESS | 5700 BAYSHORE RD, #600 STREETADDRESS | 4™ Ppp 6/1)(.5‘1'!'0 RE 4
“om-stz¢ | PALMETTO FL CITY-S7-21P PRImMeTTO, FLoBqgr2l )
TLE vD Delete TITLE F oL [ Change [ Aduition
NAME ARBOR, FRED o NAME ARBo R . rRE ? kD, &
STageT ADORESS | 57000 BAYSHORE RD #525 —7 srETAbORESs | 47700 BAYSHORE cE5a2s
crv-st2P | PALMETTO FL 34221 CITY-ST-2p Pa)meT T, FA 39221

12. | hereby cerlity 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em red.
SIGNATURE: 28I WRER Q@‘J«HF)CZ%»

=2 ~2vo 7q/-729 5228

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¢



