2001 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # 705101

1. Entity Name

COUNTRY CLUB SHORES CIVIC ASSOCIATION, INC.

Apr 24,2001 8:00 am &
ecretary of State

04-24-2001 90063 024 ****61 .25

Principal Place of Business

513 SCHOONER LN
P.O. BOX 8112
LONGBOAT KEY FL 34228

Mailing Address

513 SCHOONER LN
P.O. BOX 8112
LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Maziling Address

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
23-?3728 18 Not Applicable
Zi Count i 1 it
P ounky i Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent —
P T Name
Street Address (P.O. Box Number is Not Acceptable)
CAMPBELL, JAMES
513 SCHOONER LANE
LONG BOAT KEY FL 34228
City F L Zip Code
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 title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FliLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D [ Delete TLE O change [ Addition | S
NAME SAWYER, J NAME e
STREET ADERESS | 500 YOU LN STREET ADDRESS &
arv-st-zp | LONGBOAT KEY FL 34228 GiTY-sT-2P i
o
e D . C Deiete THILE DO change [ addition |
NAME CAMPBELL, JAMES NAME
stAeer a00RESS | 513 SCHOONER STREET ADCRESS
orv-sT-2¢ | LONGBOAT KEY FL 34228 I 2 AT A — B e B
—mmem———|-§ —= o O Delste TILE [ Change [ Acdition
NAME SPINO, AALLINE NAME
STREET A0DRESS | 608 CUTTER LANE STREET ADDRESS
crv-s-2e | LONG BOAT KEY FL 34228 CITY-ST-2P
Tme - D O peiete TILE [ change [ Addition
NAME BOLLA, ROBERT NAME
sTReeT ADDRESS | 512 SCHOONER LANE STREET ADCRESS
orr-s1-2p | LONGBOAT KEY FL 34228 CITY-ST-2¢
TITLE D 3 vetete TITLE [ Change [ Addition
NAME ROSE, ALAN NAME
STREET ADDRESS | 548 SCHOONER LANE STAEET ADDRESS
CITY-$7-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
T I ‘o TT O Deiete TILE O] Change [ Addition
NAME prL MYRUU QNO NAME
smeeTannhess | 73S CourTe R b ™ STREET ADDRESS
CITY-ST-2P Long beat ey , FE 34226 OITY-ST-2P
12. | hereby certify that th information suppfied wilh this fiing does ot qualify for the exemplicn stated in Section 119.07(3X), 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 | am an officer or directar
of the corporaltion or the receiver or trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilr?ddre with all other like empowered.
SIGNATURES-Z (Gl 2= 0faree (. be (1 LY
SIGNATURE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 4 Date] Davtime Phona #




