2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N32563 Apr 15,2002 8:00 am
I+ Frayeme ecretary of State

COUNTRY TRAILS PHASE FOUR PROPERTY OWNERS' ASSOC 04-15-2002 90016 003 ****61.25
IATION, INC.

Principal Place of Business Mailing Address

5018__GREENBR_00K LN P O BOX 5284

b%KEI.ANDi'FI.V 3 bﬁéKELAND FL 33807-204

2, Principal Place of Business 3. Mailing Address H""m |I| m

H

i

I

|

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2949571 Not Applicable

Zip Country Zip Country 0O $8.75 additional

: i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ELUOﬁhK:A? T T T T T T M Sheet Addrass (P.O. Box Number is Not Accepianie) i
r
5018 GREENNROOK LN
{AKELAND FL 33811
City FL Zip Code

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 Fiorida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Aagistered Agent signature required when reinstating) DATE
X 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
thj'E NOW: FEE IS $61'25 Trust Fund Contribution. | Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L VPD 7 Delete EE D Ol change () Aditon | S
NAE LOTT, NANCY I v BRIAN MACIoRSK S
stReeT ADDRESS | 3001 BIG BEND TR j sireer anoness (OBl -5lg Ben T\ 5
orv-sr-2¢ | POLK CITY FL 33868 fov s I K Gy Y BIRLE g
TLE PD [ etete | e ) D change [ Addition [ O
NAME FUGATE, EDWARD NAME
STREET ADDRESS | 4033 BIG BEND TRAIL | STREET ADDRESS
omv-sT-2f | POLK CITY FL CITY-ST-2P

. TME O oo et B e e e e [ Change O Addition
wve | MACIORSKI, JULIE™ ~ :
sTreeT ADDRESS | 5440 HILL NORTH DALE LANE
omv-s-2P | POLK CITY FL 33868

5 L m——, = 2 e A i e

i STREET ADDRESS
 cirv-sr-2p

TILE 1 pelete N e ' [ Change [ Addition
NAME o NAME

STREET ADDRESS 8§ STREZT ADDRESS

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

TLE 1 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-5T-ZP

TITLE : ) Celete TITLE . . - [:IJChange [ Addition
NAME NAME oo

STRELT ACDRESS . STREET ADDRESS R i

GITY-ST-2P CITY-$T-7P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

sinarure: )@z O ANX T hunoy J Latt 02 (8630971757

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 corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke gmpo e,

ime Phone #

I Date



