2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25993 ’

1. Entity Name

COUNTRY LAKES VILLAGE HOMEOWNERS ASSOCIATION, IN

Principal Place of Business

5700 BAYSHORE ROAD
SUITE 1035
PALMETTO FL 34221

Malling Address

5700 BAYSHORE ROAD
SUITE 1035
PALMETTO FL 34221

2, Principal Place of Business 3. Mailing Address

NIRRT e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(IR

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90054 034 ****g]1 25

CR2ED37 (10/00)

City & State City & State 4. FEI Number Applied For
650142248 Nol Applicable
ze Gourtry 2 Countey 5. Certiicate of Status Desired [ ?esegg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MCCNN, LES Street Address (P.O. Box Number is Nol Acceptable)
5700 BAYSHORE RD
SUITE 1035 ‘ |
PALMETTO FL 34221 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND iZ)IRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD I Detate TITE D LowE, TAa€T [ Change 5T Acdition
NAME JOLLY, BILL HAME S 70¢ BAYS Ho P
sraesT A00%ss | 5700 BAYSHORE RD., #221 swsness | PAdenr ,,?ia [;ff gf{ﬂ 0. 7 T
CITY-ST- 74P PALMETTO FL 34221 CITY-ST-2IP ! c3Y22.{
TImLE 10 T3 Delete e D HAWIIMS, CAROL [ Change  BX] Addiiion
NAME MCCAIN, LES HeaME 5700 BAYIHoRe iFp & 2/
STReeT ADDRESS { 5700 BAYSHORE RD #218 STREET ADDRESS . — oy .
CITY-ST-7IP PALMETTO FL 3422% CITY-ST-2P PRI MeTTo, 1L ??‘L‘Li
e SD O% Gelete THLE SD HorTouS , P O Change DR Addition
NAVE NYE, SHIRLEY HAME 5700 BAysitore D, & 34"
stReer aporess | 5700 BAYSHORE RD # 600 STREET ADDRESS M ~ 3 2
ovste | PALMETTO FL 34221 o-sr2p Crimer 7o, ;£4 5221
TITLE D ‘m Delele TITLE 49; HAv So Ad, Bo g {1 Change H Addition
v CARROLL, BOB NAME 57w BAYSitose £o & joo]
STREETADDAESS | 5700 BAYSHORE RD., #325 STREET ADDRESS PAIm ¢ e =L P
orv-szf | PALMETTO FL 34221 CITY-1-2P Me7 / 2, f~h FS22
TLE D JX Delete THLE v P Ve WX change (7 Aadition
KAME CRETIEN, JOE NAME ifsgﬂr gﬂ- y .:S“Zas ¢ fo * 722
STREETADDRESS | 5700 BAYSHORE RD # 322 STREET ADDRESS ine .
orv-stzp | PALMETTO FL 34221 CITy-s7-2iP Pulme TTO, L. 3422
TITLE P W Dee TITLE P eReenivopp.. - e, OlChange (X adcition
NAME ARBOR, FRED NAWE 35700 BAY {iﬁ »ecew:r/"»”i eﬁg &
STREET ADDRESS | 5700 BAYSHORE RD #525 STREET ADDRESS >{ =/Te vo &/
onv-sT-2¢ | PALMETTO FL 34221 Cirv-s1-2 Palme T, AL 3422

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 cath; that | am an officer or director
of the corpaoration or the raceiver or trustee empowered 1o execute 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 empowered.

e
SIGNATURE: £45 McCarw

. _ )
WM 22270 G- 7;2?{21?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




