2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004389

1. Entity Name

COUNTRY LIVING SUBDIVISION OWNERS ASSOCIATION, |

FILED
Secretary of State

05-04-2000 90067 005 ****4] 25

Principal Place of Business Mailing Address
P.O. BOX 237 P.O. BOX 237
7

BRISTOL FL 32321 BRISTOL FL 32321023 Ve LuD g

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

59'3520357 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—eeer “|=Name
- U

pra——————

= —

SUMMERS, GLENN E JR.

Street Address {P.O. Box Number is Not Acceptable)

17012 SUNRAY RD

TALLAHASSEE FL 32308 City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Electian Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $6125 Trust Fund Contribution. E] Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 10
TTLE D ] Dalete TTLE Ychange ) Addition
NAME SUMMERS, GLENN E NAME
STREET ADDRESS | P.0). BOX 237 N/A STREET ADDRESS

CIry-ST-2IP

omy-sT-2P | BRISTOL FL 32321

e D . {J Delete TITLE
NAME SUMMERS, SUE NAME
STREET ADORESS | P 0. BOX-237 N/A ] STREET ADDRESS

CiTY-ST-21P

crv-s-2¢ | BRISTOL FL 32321

[Jchange  [] Addition

TITLE 'F [ pelate TITLE [ Change [j Addltion
HAME SUMMERS, GLENN £ 8. NAME
STREET ALDRESS | 17012 SUNRAY RD STREET ADDRESS

CITY-ST-2IP

ane-S-2¢ | TAILAHASSEE FL

T 1 Delete TMLE [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P TiTY-5T-2IF

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

e O pelete e [ change (1 Addifion
NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-$T-2IP CiTY-57-21P

12,1 hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplernental report 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
of the corporation or the recaiver or trustee empowered to exacute 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 alt other like empowgred.

SIGNATURE: G/EsmiE SR imaters =

- Hosfaon  §su-4¢3- 2291

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR (3 Date Daytme Phona #
Aerecter.

May 04, 2000 8:00 am

CR2ED37 (9/99}



