2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90001 038 ****5] .25

DOCUMENT # N97000001505

1, Entity Name

COUNTRY CLASS FARMS HOME OWNERS ASSOCIATION, INC

Principai Place of Business Malling Address

745 GIANT OAK RD
LAKELAND FL 33810-7802

745 GIANT OAK RD
LAKELAND FL 33810

2. Princfpal Place of Business 3. Mailing Address

AN

N

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

City & State City & State 4. FEI Number Applied For
59'3572419 Not Appilicable
Zip Country Zio Country N } $8_75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.QO. Bax Mumber is Not Acceptable}

PIERSON, DIANNA

745 GIANT OAK RD

LAKELAND FL 33810 - e

1y F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Floriga.
SIGNATURE
Slgnatura, typed or pnnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE O change [ Addition
NAME LEONARD, ED NAME
! sTReeT ADDRESS | 805 GIANT OAK RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CIFY-ST-ZiIP
TITLE VD O oelete THLE [ change [ Addition
NAME TURBEVILLE, ANDREA NAME
STREET ADDRESS | §26 GIANT OAK RD , STREET ADDRESS
onv-sT-28 . [ | AKELAND FL 33810 ! CITY-ST-2IP
" me S1D O pelete TILE O change [ Addition

NAME PIERSON, DIANNA NAME
STREET ADDRESS | 745 GIANT OAK RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-ZIP
TIMLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporalion or the receiver or trustee empowered to execute 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 all.other like empowered.

) . . (3633
cln S AT FRATERD L WTaa ) P
SIGNATURE: A/ME A, \ J”EZL,,_:/D/ Anna [EFSen JZ?JO ‘/,2000 LE-2053
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Phone #

CR2E037 {9/99)



