2000 UNIFORM BUSINESS REPPRA (UBR) 4

DOCUMENT # N41044 FILED
i~ Enty Name May 22, 2000 8:00 am

COUNTRYSIDE ACRES OWNERS ASSOCIATION, INC. Secretary of State

04-22-2000 90113 023 ****g] 25

Principai Place of Business Mailing Address
P O BOX 204 P O BOX 204
BRYCEVILLE FL 32008 BRYCEVILLE FL 320080204
us us
S A O I RO

Suite, Apt, #, 8o, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 59-3%236? Not Applicable
Zip Country Zp Country 5. Centficate of Status Desired (] fg';?qlﬁ:’ﬂ“"a'
6. Name and Address of Current Registered Agent 7 Rame and Address of New R:glstered Agent
Hamo Jo Ann McLeod ]

BETTY BROWN Street Addreﬁsﬁ. ; Boxflumb ris Not lable)

3048 OLD WIRE PL : e, _%Ox 5589

BRYCEVILLE FL 32009 Brycevilie, Fl, 32009

City . FL Zip Code
Bryceville, F1, 32009

8. The above named entity subifiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

“ ey
SIGNATURE / / 7 @01
Sigrgiture. iyped of priied nama of tegistered agent and tte f sppicable. —(NOTE: Repistersd Agent signalra required whan réinstating) oate’
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Depariment of State
10 e OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e o (3 oelet T President " Dfcrange [ Addiion | &
e SHIRLEY MASON e Johnny Little 2
swreer anoress | 3099 PINEWIND DR SRS | Ry, 1, Box 3047 %
or-st-zp | BRYCEVILLE FL 32009 cre-st-2 Rryceville, F1, 32009 &
TTLE 1t O velete TME S ea retary 'm OCnange [ Agtition | &S
streeT apoeess | 3105 PINEWIND DR STREET ADDRESS Rt. 1, Box 3047
erv-siz> | BRYCEVILLE FL 32009 : @S| Brycevillae, Fl._ 32009
e S0 1 Delete e Tréasure Ofcrange [ Addition
NAME BETTY BROWN RAE Jo Ann McLecd
sTee aporess | 3048 OLD WIRE PL SRETANAESS | Rt. 1, Box 3069
orv-st-z¢ | BRYCEVILLE FL 32009 CITY-S7.2P Bryceville, Fl. 32009
TIME : [ pelete THLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE . O pelete - TIE [ichenge [0 Additien
HAME NAME :
STREET ADDRESS STREET ADDAESS
mY-5T-21P oITY-51-2P
TLE ) (3 Delete e ClCrange 1 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S$7- 7P BITY-ST- 2P

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 informalion
indicated on this report or supplerfientat report is true and aceurate and that my signaturs shall have the samse legal effect as if made under cath; that | am an officer or director
of the corporation or the britrustee empowared to execula this repon as required by Chapter 817, Florida Statutes; and that my name appears in-Block 10 or Block 11 i

changed, or on an aijd an address, with all other !ikgefr% / /

-~ L TR D o ; g

SIGNATUREZSIEMATUR? HeSTTash 417/ _S0y-79-27
SIGNATORE ARDTYPED OR FRACIEY n’ﬁmr SHENING OFFICER OR TNAECTOR T pde Derytime Phans %

nk AT o |
v el S B EI T 1L

geeiver,




