2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32563

1. Entity Name

COUNTRY TRAILS PHASE FOUR PROPERTY OWNERS' ASSOC

Principal Place of Business
5018 GREENBROOK LN P O BOX 5284
LAKELAND FL 33811

us us

Maiting Address

LAKELAND FL 33807-5284

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

FILED

Apr 18,2000 8:00 am

ecretary of State

04-18-2000 90062 015 ****6] .25

JAVEARIRARR R

DO NOT WR‘!!TE IN THIS SPACE

City & State City & State 4. FE) Number ) Applied For
59-2949571 Not Applicable
Zi Zi Count "
P Couniry P ountry 8. Cestificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registetred Agent
Name

ELLIOTT, KAY
5018 GREENNROOK LN
LAKELAND FL 33811

Street Address (P.O. Box Numbes is Not Accentablel

City

Zip Code

FL

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.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. [NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD O petete TITLE D - [ Change K7 addttion 8_
NAME LOTT, NANCY NAME MACIORSKI, JULIE %
STREET ADDRESS | 3901 BIG BEND TR stceraookess | 3440 HILL N. DALE LANE 3
-T2 | POLK CITY FL 33868 crv-s-ze | HIGHLAND CITY, FL 33868 W

o

TILE PD ‘ O Delete TITLE [ change [ Addition |
NAME FUGATE, EDWARD NAME

STREET ADDRESS | 4033 BIG BEND TRAIL STREET ADDRESS

CITY-ST-21P POLK CITY FL CITY-5T-2IF
me SO Eoue BT ___[Chenge [ Addition
NAME SHANEFELTER, KEN HAME

STREET ADDRESS | 9009 HAMMOCK LN STREET ACDRESS

CITY-ST-21P POLK CITY FL 33868 CITY-§T-2IP

TILE {1 Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITy-§T-2IP

TITLE [ pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ petete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an auac% with an address, with all other
gas—"
SIGNATURE:.. /7 LCo<hvtA

Date Daytime Phane #




