2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006270

1. Entity Name

COUNCIL PROPERTIES, INC.

Principal Place of Business

271 CUMOUAT ROAD, NEE.
LAKE PLACID FL 33852 -

Mailing Address

271 CUMQUAT ROAD. NE.
LAKE PLACID FL 33852-5352

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16,2000 8:00 am
Secretary of State

02-16-2000 90015 013 ***150.00

(W VIR TR

AUV BEOR R R RGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For
59-3440972 e
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e i - e e o e , ——— z e < Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COUNCIL, JOSEPH E
271 CUMQUAT ROAD NORTHEAST

Name

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

LAKE PLACID FL 33852~ 5952
City FL Zip Code
8. The above named entity subrmits 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 title f applicable. {NOTE Registerad Agent signature raguirgd when réinstating) DATE
9. This corperation is eligible tc satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and gleqls to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back). . 0 Make Check Payable to Department of State
11. v T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT O pelete TITLE [JChange [
NAME COUNCIL; JOSEPH E . NAME
STREET ADCRESS | 271 CUMQUAT RD NE STREET ADDRESS
CITY-ST- 2P LAKE PLACID FL CITY-ST-2P
TITLE DV [ Dekete TITLE (] Change [
HAME GEIST, NORAH KATHLEEN NAME
sTResT ADDRESS | 1811 E MONTEBELLO STREET ADDRESS
GITY-ST-2IP PHOENIX AZ 85016 CITY-ST-2P
e == Dt s - e e s [ Deigte =~ * [ TITLE o o o = TS e - - - Change -- =72
NAME EDHOLM WINIFRED C. C/O BOB PACE NAME
STREET ADORESS | 1040 E. PARK AVE. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE DP [ Delste TITLE Ochange -
NAME ‘PALMER, ELMINA C NAME
STREET ADDRESS | 1806 S. MERIDIAN STREET STREET ADORESS
CiTY-51-2IP TALLAHASSEE FL 32301 CITY-5T-2IP
TITLE v [ Delste TITLE [ Change O
NAME COUNCIL, WILLIAM C NAME
street a0oaess | 36 COUNCIL ROAD STREET ADDRESS
CITY-ST-2P VENUS FL 33960 CITY-ST-ZIP
TITLE S [ petete TMNE [ Change [ '™
HAME COUNCIL, MARY RUTH NAME
sTReeT aD0RESS | 271 CUMQUAT ROAD, N.E. STREET ADDRESS
GITY-5T-2IP LAKE PLACID FL 33852 CITY-ST-2P

13. | nereby certify that the information supplied with this filing doas not qualify for the exemption stated 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 oath; that 1 am an Gificer oF i
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block i2

changegd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7L

Date Daytime Phone #

i

7



