2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am i

DOCUMENT # N41044 ecretary of State
1. Entity Name 04-28-2003 90132 044 ****6] 25
COUNTRYSIDE ACRES OWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
P O BOX 204 P O BOX 204
BRYCEVILLE FL 32009 BRYCEVILLE FL 32009
us Us
r s IR AR AR
City & State City & State 4. FE! Number 59.3%2367 Applied For
Not Applicable
Zip Country Zip } Country 5. Certificate of Status Desired O gg'gfqﬁged‘;ﬁona'
6. Name and Address of Current Registered Agant i . - repemT..Name and Address of New Registered Agent = g
’ i Name
MCLEOD! JO ANN Street Address (P.O. Box Number is Not Acceptable)
AT 1, BOX 3069
BRYCEVILLE FL 32009
City _ FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
Slgratura, typed or printed name of registerad agent and title it applicable {NOTE: Registerag¢ Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund-Contribution. O Adtled to Fees Fiorida Department of State

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

CTE | PD O Delete TITLE O Crange [ Addition g
NAME UTTLE, JOHNNY , NAME =
stReeT a00REss | RT 1, BOX 3047 STREET ADDRESS e
CITY-ST-2IP BRYCEVILLE FL 32008 GITY-ST-7P é
TITLE ST [ celste TITLE ) [ Change  [J Acdition g
NAME UITTLE, DEBBIE - NAME
staeEeT anDRESS (AT 1, BOX 3047 STREET ADDRESS
arv-s-2P | BRYCEVILLE FL 32009 arv-st-zp - s
TITLE m T T "D~ §me ~F7 “- 7= 7 e 2 = T -==" [ Change - [ Addition { -
NAME MCLEQD, JO ANN NAME
sTREET ADDRESS | RT 1, BOX 3069 STREET ADDRESS
orv-st-2P | BRYCEVILLE FL 32008 GiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-7IP
TMLE [ Delete THILE (] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIE [ Delete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-23F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a2 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

4-27 -03

SIGNATURE:




