FILE NOW: FIL|

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ST

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000

1. Corporation Name

004389

COUNTRY LIVING SUBDIVISION OWNERS ASSOCIATION, |

BRISTOL Fi. 32321

Principal Place of Business Mailing Address
P.O. BOX 737 P.O. BOX 237

BRISTOL FL 32321

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90031 042 ****61.25

i

AR S

FL

Z Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] (28] 09/14/1995
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] 59-3%20357 Mot Applicable
City & State City & State iti
ty ity 5. Cerfifcate of Status Desired [ $8.75 Additional
23 ?51 Fee Reuuired
Zip Courtry Zip Country 6. Electicn Campaign Financing O $5.00 rsay Be
;] |—2E| g‘ m Trust Fund Contribution Added to Fees
9. Name and Adciess of Current Registared Agent 10. Nama and Address of New Registered Agant
81| Name
SUMMERS, GLENN € JR. 82| Street Address (P.O. By, Number is Not Acceptable)
17012 SUNRAY RD
TALLAHASSEE FL 32308 B3
84] City

85 ! Zip Code

T1. Pursuent to the provisions of Sections 617.0502
office or registered agent, or both, in the State ¢
agent. | am farmiliar with, and accept the obligat

SIGNATUFE

and 617.1508, Flerida Stalites, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

ons of, Section 617.0503, Florida Statutes.

Signature, typed or printad name of registared agent and title if appiicable. (NCTE: Registerad Agent signature required when reinstating} DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS WND DIRECTOINS IN 12
TILE 3] [ DELETE 117 [ClChange [ Addition
NAME SUMMERS, GLENN E 12 NanE
streeTanpress| P.O. BOX 237 N/A 1.3 STREET ADDRESS
CITY-ST-2P BRISTOL FL 32321 14CITY-ST-ZP
e D [ DELETE 24 TME [IChange  [J Addition
NAME SUMMERS, SUE 22 NAME
streetapoeess| PO, BOX 237 N/A 2.3 STREET ADDRESS
CITY-ST-ZIP BRISTOL FL 3232t 2.4CITY-ST-ZP
TMLE D [] DELETE 34TILE [JChange  [] Addition
NAME SUMMERS, GLENN E JR. 3.2 NAME
stReeraporess| 17012 SUNRAY RD 3.3 STREET ADDRESS
cmv-st2e | TALLAHASSEE FL 34.CITY-ST-ZP
TME {1 DELETE 41TME IChange  [T] Addition
NAME ¢.2 NANE
STREET ADDRE S 4.3 STREET ADDRESS
CIY-ST-2IP 44CTY-8T-2P
TME [} DELETE 51 TINLE [JChange  []Addition
NAME 5.ZNAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T1-2IP 54 CITY-ST-ZIP
TWE (7 oELETE B.1 TITLE [CIChanga  {] Addition
NAME 5.2 NAME
STREET ADDRE 3 .3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb / cenlify that the information supplied with this filing does not qualify fcr the exemption stated ir. Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report cr supplemental annual repart is true and accurate and that my signature shall have tha same legal effact as if made urder oath; that | am an

officer or director of the corporation or the receiver or trustee smpowerad to execute this report
Block 12 or Block 13 if changed or on an attachment with an address, wi

SIGNATURE: G leIEANATRIWETS: B4

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGESR: OR DIRECTOR K
1, -~

all other like emp

AIE » =

.

—

recuired by Chapter 617, Florida Statutes; and that my name appe:zrs in

Y3/gP- 850 ~613-229/

:

CR2E037 (11/98)

L /o

" Date

Daytime Phone #




