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FILE NOW: FILING FEE IS $61.25
NONPROFIT :

4 o NE "% FLORIDA DEPARTMENT OF STATE
CORPORATION v Sandra B. Mortham _
ANNUYAL REPORT - Secratary of State

‘t'

1997

b s DIVISION OF CORPORATIONS
DOCUMENT # N32563

1. Corporation Name (1 )

COUNTRY TRAILS PHASE FOUR PROPERTY OWNERS' ASSOG
IATION, INC.

Principal Place of Business Mailing Address

208 W ALAMO DR P.O. BOX 5400
LAKELAND FL 33813 I.gKELAND FL 33807-5400
us u

FILED

AR ERMA AR AR

3. Dale_Incorporated o Qualified
05/30/19

3a. Da(l)% cf)fOI:IaIS.Il é:{gegorl

2 27]

5. Cerlificale of Status Desired d

2. Principal Place of Business 268. Malling Address 4, FEI Number Applied For
31]  Same as_above 26] 59-2049571 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. $8.75 Additional

Fae Requlred

City & State City & Slate 6. Eleclion Campaign Financing $5.00 May Be
m —2?‘ Trust Fund Contribution Added to Fees
* Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m 26 —ZEI El Florida Statutes ves @ No
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
To Rema,un B1| Name
HMPER, ROBERT F "l Sam <. 82| Streat Address (P.O. Box Number is Not Acceptable)
208 W ALARKO DR
LAKELAND F{ 33813 83
v 84| City FL as[ Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registerad
offlce or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of direclors. | hereby accept the appoiniment as registered

Bignature, typed o printed name al regislared agen! and title i applcalle

[NOTE: Registored Agent signature required whan reinstating)

DATE

REXCR

e g Mg

el e

1z, OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD “TXJ DELETE 11TIE [ change [ Addition
HAME HARPER, ROBERYT F Il 12 NAME
staeer aporess | 208 W ALAMAO DR 1.3 STREET ADDRESS
CATY-ST-2P LAKELAND FL 14Ty -5T-21P
mLE VD [T oeLete 21 7M1LE PD T Change [ Adgiion
HAME FUGATE, EDWARD 22 NAME Edward Fugate
streeraooness | 4033 BIG BEND TRAIL 2asmeriaoress | 4033 Big Bend Trail
CITY-51-2P POLK CITY FL 2.4 CITY-5T-7P Polk Citr. FL
TME S1D J bELere 31TMLE VPD ) ] change ] Addition
NAME YOURN, JOSEPHINE 3.2 NAME Josephine s, Yourn
staeer Aboress | 8820 HAMMOCK LOOP SISIRETADRESS | 8820 Hammock Loop
|_oiry-r-2r POLK CITY FL 34 CITY-§7-2P Pall PdEw Tl
TLE T DELETE 41T0LE 'S,i.];" A [Jchange Gl Additien
HAME 42mme Kay Elliott
STREET ADDRESS A3STREETADORESS | 208 W. Alamo Drive
G- 57-2P 44 CITY - 5T- 2P L.akeland,FL
TITE 7 DELETE 51 TIILE i [T change ] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Cry-sr-2° 54 CITY-87-21P
TME [J DeLETE 6.1 TIILE [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-T- 2 ‘ 54 CITY-5T-218

sppears in Block 12 or Block 13 i changed, or on an atlachment with an address.
SIAMATIIDE. VA S T by forrofy b

14. 1 do hereby cerlify thet the information supplied with this filing does not qualiy for the exemplion stated in Seclion 118.07(3)(i), Florida Slatutes. | further cerlly that the
information indicaled on this annual raporl of supplemental annual report is trug and accurate and that my signature shall have the same legal affect as if made under oath; thal
| am an officer or direcior of the corporation of the receiver or frusies empowered ta execute this raporl as required by Chapler 617, Fiorida Statutes; and that my name

Jun 03 1997 8:00am
Secretary of State

CR2E037 (9/96)




