FILE NOW: FILING FEE IS $61.25

NONPROFIT Y £ FLORIDA DEPARTMENT OF STATE
CORPORATION 2} Sandra B. Mortham
ANNUAL REPORT ! ) Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # N95000004389 (1)

1. Corporation Name

gOUNTHY LIVING SUBDIVISION OWNERS ASSQCIATION, |

: O

Principal Place of Buginess Mailing Addrass
P.O. BOX 237 P.O. BOX 237
BRISTOL FL 32321 BRISTOL FL 32321
3. Dats Incorporated or Qualified 3a. Date of Last Report
09/14/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number X | Appliad For
;-I EI Not Applicable
ite, Apt. #, R Suite, Apt. #, etc. it
Sute, AL 4, elc Lie Aol %, 8l 5. Gerlifcate of Status Desred [ $8.75 addiional
E‘ ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution U Added 1o Faes
Zip Country Zip Country 8. This corporation has liabillity for intangible tax under s. 199.032,
24 j25] 28] 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
&1| Name
SUMMERS, GLENN E JR. 82| Strest Addiess (P.G. Box Number is Not Acceptable)
5668 SANTA ANITA DRIVE
JALLAHASSEE FL 83
84| City FL |ssl Zip Gode

11 Pursuant o 1he provisians of Sections 617.0602 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered office
&r registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the cbligations of, Section 617.0503, Forida Statutes.

SIGNATURE o . e
Signalure. typed or pinted naime of redisterad agent and ttle if apph-abic MNOTE Regstered Agent sigrature réquired whan reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D []DELETE L1 TILE [Change  [J Addition [y
N SUMMERS, GLENN E 12NAE b
streets00ess | PO, BOX 237 13 STREET ADDRESS N/A 8
CITY-ST- 2P BRISTOL FL 32321 14 CITY- ST 2P &
TITLE D [CIDELETE 21 TIILE [Cctange  {J Addition [
NAME SUMMERS, SUE 22 NAME
staeeTaporess | PO, BOX 237 2.3 STREET ADDRESS N/A
CITY-§T-21P BRISTOL FL 3231 2 ACITY-S1-2P
TITLE D [IDELETE 31TITLE . [ClChange [ Addilion
NAME SUMMERS, GLENN E JR. 32 NAME
sTreeT ADDRESS | 5668 SANTA ANITA DRIVE 33 5TREET ADDRESS
CITY-5T-7P TALLAHASSEE FL 34 CITY-S1-2IP
TITLE CIOFLETE 41 T1TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44C5Y-81- 2P
TITLE [CJOELETE S1TILE [JChange  [] Addition
RAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S§7- 2P 54LITY-51-2F
TITLE CIDeLETE 61 TIILE SOO0O01 23 7 r2Fe  OAdiien
NAME 62 NAVE —06/03/96--011034—-027
STREET ADDRESS £ 3 STREET ADDRESS *¥%L] . 25
CITY -51- 2IF 64 CITY-8T-7IP
14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exemnpiion siated in Section 119.07(3)(K), Florida Statutes. | further
certify thal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director ol the carparation or the raceiver or trustee empowered to execute this (apart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.
SIGNATURE: _Glenn E.Summers 7441«/‘,/ Vdttitustan . ... ,/L‘Zfé Y3~ 72,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date () S D?’hme 6 ¥



