2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90139 037 ****61.25

DOCUMENT # N32563.

1. Entity Name

COUNTRY TRAILS PHASE FOUR PROPERTY OWNERS' ASSOC

Principal Place of Business

Mailing Address

5018 GREENBROOK LN P O BOX 5284
LAKELAND FL 33811 LAKELAND FL 33807-284
us us§

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

il

b

City & State City & State 4. FEI Number Applied For
59—2949571 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
~ e T - o DI - - Name _ — -
Street Address (P.O. Box Number is Not Acceptable
ELLIOTT, KAY ( pravle)
5018 GREENNROOK LN
LAKELAND FL 33811 - —
ity FL ip Co
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 Florida.
SIGNATURE
Slignature, typed or printed namae of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo 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 DIRECTCRS iN 10
TITLE VPD [ Delete THLE (O change [ Additien
N LOTT, NANCY NAME
STREET ADDRESS 3901 B|G BEND TR STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CIiTY-871-2IP
TILE PD [ Delete TITLE [ cChange [ Addition
NAME FUGATE, EDWARD NAME
STREET ADDRESS | 4033 BIG BEND TRAIL STREET ADDRESS
CHTY-ST-2IP POLK CITY FL CIY-S1-2IP
TITLE .1..DTS _ - . [ petete TIMLE - ~ [T change [ Addition
NAME MACIORSK, JULIE NAME
STREET ADDRESS | 5440 HILL NORTH DALE LANE STREET ADDRESS
CITY-ST-2IP POLK ClTY FL 33868 CITY-87-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Detete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P ‘ CITY-87-ZIP
12. | hereby certify 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 repert 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 corporation 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered,
. =5 ARG 24
SIGNATURE: ¢ 2 URE 2508 e n 255/
RE AND TYPED OR PRINTED NAME IGNING OFFICER OR DARE R Cate Caytima Phona #

prnen

CR2E037 {10/00)



