‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000549

1. Entity Name

COUNTRY LANE ESTATES PROPERTY OWNERS ASSOCIATION e

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90006 004 ****70.00

Principal Place of Business

3610 COUNTRY LANE
LAKELAND FL 33809

Mailing Address

3610 COUNTRY LANE
LAKELAND FL 33809

2. Principal Place of Business

3. Mailing Address

3610 tanbaninng

A A

Suite, Apt. #, etc.

Suite, Apt. #, otc. J

DO NOT WRITE IN THIS SPACE

City & State Ci State 4. FEI Mumber Applied For
LA: Vés R\Iﬂ - F\. meff Al - ﬂ . 533386837 | INot Appiicanle
~-3%8=l9:o7zga @C‘T‘T&q&?ﬁ a332§=[;050333m ;(3("55’3?;’,;*—-_,__‘_, - 5.-Certificate of Status Desired +_,=,E$/__,§gtgqu}g‘ﬁ‘12’!f-'r__,-i =

6. Name and Address of Current Registered Agent

WILSON, WOODROW
3610 COUNTRY LANE
LAKELAND FL 33809

ot agaa 4 g,

Name

7. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above naméd epfy

Y

SIGNATURE _* v,

»ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

,-28-0D

Signature, typed or printec neme of registered agent and tite it applicabie.

(NOTE: Registered Agent signaturg required when reinstating)

DATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. wifl be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 Delete TImLE [JcChange [ Addition
NAME CALLINS, BRIAN NAME
STREET ADDRESS | 1025 COUNTRY LANE CT STREET ADDRESS
CITY-ST-2P LAKELAND FL 33809 GITY-ST-2P
e . _ (MWD P Lk [T R —— s [).Change  [3 Addition_ |
NAME DUKES, SHARON HAME ‘
sTReET ADDRESS | 3725 COUNTRY LANE CT STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP
TiTiE SD [ Delete TME O change () Addition
NAME STEWART, INGRID NAME
streeT Aporess | 1035 COUNTRY LANE CT STAEET ADDAESS
. CITY-ST-ZiP LAKELAND FL 33809 . CITY-S1-2IP
TITLE D et MLE TREAS NS FrThangs [ Addition
. NAME REID, KEVIN NAME
1 staeeT aooness | 3750 COUNTRY LANE CT STREET ADDRESS
arv-st-z¢ | LAKELAND FL 33809 clry-1-21p \[ﬁ :&m @ O nosaq
TITLE D [ Delete HITLE \ \ {Ochange [ Addition
NAME WILSON, WOODROW NAME
streeT Aporess | 3610 COUNTRY LANE CT STREET ADDRESS
GITY-ST-2IP LAKELAND FL 33809 CITY-ST-7IP
TITLE : O Delete TITLE [ change [ Addition
(7Y SCH- 1 PN R NAME
STREETADDRESS |~ *+ % - 'u [ 2 STREET ADDRESS
CITY=51-2IP° ) CITY-ST-2IP

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

indicated on this report or supp!
of the corporation orgh Bl or rus
changed, or on an athchmrie h an

SIGNATURE: I\

Uik BEQUIRED

e gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
rgss, with all other iike empowered.

=
o i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(27D S\ R1ay

Data V' Daytime Phone ¥

CR2E037 (5/00)
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