‘2601 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000006270

1. Entity Name

COUNCIL PROPERTIES, INC.

Principal Place of Business

271 CUMQUAT ROAD. N.E.
LAKE PLACID FL 33852

Mailing Address

2711 CUMQUAT ROAD. NE.
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED

01-20-2001 90011 003 ***150.00

DU9wYY

DO NOT WRITE IN THIS SPACE

Jan 20, 2001 8:00 am
Secretary of State

N

City & State City & State 4. FEI Number 34400 Applied For
59- 72 : Not Applicable
Zi Countr . Zi Count iti
P y i untry 5. Certficate of Stalus Desired ~ [] 9873 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COUNCIL, JOSEPH E
271 CUMQUAT ROAD NORTHEAST
LAKE PLACID FL 33852

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

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporatidn is eli@ble to satisty its Intangible

FILE NOW!!! FEE IS $150.00

. ) L 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
(See criteria on back) (| Make Check Payable to Department of State-. Trust Fund Gontriution. Added to Fees
11. ... OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT O Detete TITLE BTV Xl change  ~[Z3Atdition
NAME COUNCIL, JOSEPH E NAME Same '
STREET ADDRESS 271 CUMQUAT RD NE STREET ADDRESS
CITY-ST-2IP LAKE PLAC[D FL CITY-ST-2IP
TITLE DV 7 Delete TRLE [ Change [ Addition
NAME GEIST, NORAH KATHLEEN NAME
STREET ADDRESS 1811 E MONTEBELLO STREET ADORESS
CITY-8T-2IP PHOENIX AZ 85018 CITY-ST-2IP
.| <TmLE. o S @ Delete TITLE [ Change [ Addition
AAME EDHOLM WINIFRED C CIO BOB PACE e "
STREET ADDRESS 1040 E. PARK AVE. STREET ADDRESS
CITY-8T-21P TALLAHASSFF FL 32301 CITY-8T-2IP
TITLE ppP i Delete TITLE [ Change  [] Addition
NAME PALMER, ELMINA C NAME - '
STREET ADDRESS 1806 s MEH'DIAN STREET STREET ADDRESS .-
CITy-8T-2P TALLAHAquF FL 32301 CITY-ST-ZIP i L - [
e 1 Detete TImE DR - (0 change [T, Addition
NAME COUNCIL WILLIAM C NAME Council, rJilli‘aq\C. -
STREETADDRESS | 36 COUNCIL ROAD STREETADDRESS | 120 (it rus- Road . NE
STCSTZP | VENUS FL 33960 OS2 | raxe Placids £1 3 387
TITLE S O celete TIMLE N F 1 L " ) [ change £ Addition
e COUNCIL, MARY RUTH e
STREET ADDRESS 2?1 CUMQUA"‘ ROAD, N'E_ STREET ADDRESS | © g
CITY-ST-21P LAKE PLACID EL 33852 CITY-S7-ZIP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

SIGNATURE:

Jogeph E.

Council

g does not qualify for the exemption stated In Section 119.07(3)(i)., FWorlda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Ry

Jan.

Y

A
8, 200}

853-465-9715

SIGNATME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date '.Li Daytime Phone #

CR2E034 (10/00)



