: FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am!

"rage

-
®OCUMENT # N95000004389 S t f Stat
1. Enity Name ccretary o atc
05-15-2001 90141 005 ***150.00
COUNTRY LIVING SUBDIVISION OWNERS ASSOCIATION, |
Principal Place of Business Mailing Address
P.Q. BOX 237 P.O. BOX 237 vTvungrdh
BRISTOL FL 32321 BRISTOL FL 32321
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3520357 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ 98-/ Additional
. .. Feo Required _
“—==-6."Name and Addreas of Current Registered Agent - ~ 7. Name and Address of New Registered Agent
Name
SUMMERS, GLENN E JR. Street Address (P.O. Box Number is Not Acceptable)
17012 SUNRAY RD
TALLAHASSEE FL 32308 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) ° DATE
f
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to /
FEE IS $6f 25 Trust Fund Contribution. O Added 1o Fees Deparlment of State l
i
10. OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
e D O pelete TITLE O Change [ Addition | &
NAME SUMMERS, GLENN E NAME S
STREET ADDRESS | PO, BOX 237 N/A STREET ADDRESS L5
CITY- 8T-Z1P BRlSTOL FL 32321 CITY-57-2IP 8
o
TIME D 1 Delete TITLE [J Change  [] Addition { &
HAME SUMMERS, SUE NAME :
sweeTaooress | P.O. BOX 237 NA . . | emeaooess | - T
ovv-s-zf ) BRISTOL FL 32321 ‘ ' OITY-ST-ZIP
TINLE D 7 Delete TILE []Change [ Addition
NAME SUMMERS, GLENN E JR. NAME
STREET AUDRESS | 17012 SUNRAY RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete THTLE [Jctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ME . [ Delete TILE [ Change  [] Addition
NA\ME NAME
STREE{ ADDRESS STREET ADDRESS
Giry-sT-2IP OITY-5T-2IP
12. | h;-réby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, oron an attachment with an addregs, with all other like empowered. .
: ol AT GlonE i ] . __ -225 |
SIGNATURE: VLELIRE [R50t IER Valideers. Dipeds_ W&f}o&{ Jsp-6¥3-22F

N AR DERIMNTER MALE M O P o —— T~ o

N



