2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41044

1. Entity Name

COUNTRYSIDE ACRES OWNERS ASSOCIATION, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90687 046 ****6]1.25

Principal Place of Business

P O BOX 24
BRYGEVILLE FL 32009
Us

Mailing Address

P O BOX 204
BRYCEVILLE FL 32009
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WA

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
L 59‘3%2367 Not Applicable
Zip o " Country Zip ~ -ow-- < Country (. _ i . ) $8.75 additional
5. Certiticate of.Status Desired__ . [ ~Fee Roquired " -
" 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name = - e T
MCLEOD, JO ANN Street Address (P.U. Box Number is NUl_I-\CCEplabFB)
RT 1, BOX 3089 G T -
BRYCEVILLE FL. 32009 ; : et e
, cH Ll . FL Zio Code
8.”Thie above named entity submits this statement for the purpose of changing its registered office or reds:erec_f agent, or both, in the state of Florida. T h
- ] P []
SIGNATURE o i BN
‘": TAr ey L-nand title if applicable, (NOTE: Registerad Agant signature requirad when reinstating) U GATE év
i 8. Election Campaign Financing 35.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND CIRECTORS |] 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 10
TILE PD ] Delete TITLE T L ooange [ Addition
NAME LITTLE, JOHNNY | name AP :
sTReer Anoress |RT 1, BOX 3047 | STReETADDRESS | <~ -
- . - - <
cirv-sT-27 - |BRYCEVILLE FL 32009 { cv-st-zp S o i
TILE ST O Detets it - " [3ohange [ Addition
NAME LITTLE, DEBBIE NAME
_SIreeT aooRess IRT 1, BOX 3047 A - || smeEET ADDRESS ]
omv-s1-2¢ ~ \BRYCEVILLE FL 32009 - Tl g T | Y T e e C e e
i 1D Jeiele | e Clchange [ Addition
NAME MCLEOD, JO ANN | e
steeer aoress |RT 1, BOX 3069 STREET AODRESS
CITY-ST-ZP BRYCEVILLE FL 32009 CITY-S1-2IP
TITLE 'O pelete | TiTLE ] Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITY-57-2IP
TITLE [ celete H Tme e [ Change [ Addition
NAME NAME ) o -
STREET ADDRESS SREETADORESS | T
e
CITY-5T-219 CITY-ST-ZIP ) .
TILE [ pelete H TImLe O Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 exeggate 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 au‘c_)lhee empowered. }
‘ X r:/ R L N \£V 6 P g
EOID iy b Lo coble2 gt 275710
Date aylime Phone #

oE OF SIGNING OFFIGER OF DIRECTER

SIGNATURE:

2
8

CR2E037 (9/01)



