2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # 705101

1. Entity Name

COUNTRY CLUB SHORES CMIC ASSOCIATION, INC.

Apr 09,2002 8:00 am §
ecretary of State

04-09-2002 90731 039 ****6].25

Principal Place of Business Mailing Address
513 SCHOONER LN 513 SCHOONER LN Jiubloo:
P.0. BOX 8112 P.O. BOX 8112
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

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

City & State City & State 4. FEI Number Applied For

: 23"7372818_— . =~— —~ [ |Not Applicable
Zip Country e DR e ~Couniy™E 5. Cerficate of Status Desved  [J 9879 Additional
L e Fea Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

CAMPBELL, JAMES

Street Address (P.0Q. Box Number is Not Acceptat_)re)

513 SCHOONER LANE
LONG BOAT KEY FL 34228

City

FL Zip Code

8. The above namead;entity submits 1his, étatement for tha purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE _-_°

Slgnatl;le typed or pnmed nams of rsglslareu agent and tits if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
D T . % H
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS ﬂ 11, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D [ Delete TILE [ Change [ Addtien | S
NAME SAWYER, J NAME @
- P~

STREET ADDRESS | 500 YOU LN STREET ADDRESS a2
cmr-st-ze | LONGBOAT KEY FL. 34228 . CITY-ST-71P lé-l -f
TILE SAHATD O peletz TITLE [J Change  [] Addition |5 !
NAME ~ |CAMPBELL, JAMES NAME :
STREET ADDRESS | 513 SCHOONER il STREET ADDRESS i
-y sTap == L ONGBOAT KEY FL 34228~ = = 2 70 == o coemo fl QY-S 2P ~foe 52 Bt £ 2 gt S g i g ol e -
TALE s [ Belete TILE O Chaage [ Addition
NAME SPINO, AALLINE NAME ;
sTReeT a00RESS | 608 CUTTER LANE STREET ADDRESS
CITY-ST-2IP LONG BOAT KEY FL 34278 CITY-ST-ZIP
LE D . T Dslete TITLE [Jchange [ Addition
NAME BOLLA, ROBERT NAME
STREET ADDRESS | 512 SCHOONER LANE STREET ADDRESS
CITY-ST-21P LONGBOAT KEY FL 34228 CITY-ST-ZIP
nmE D O Delete LT O change [ Acaition |
NAME ROSE, ALAN NAME
STREET ADDRESS | 548 SCHOONER LANE STREET ADDRESS :
arv-st-20 | L ONGBOAT KEY FL 34228 ci-g7-2p
TLE P O Delete TILE [dchange (7 Addition
NAME ELLIOT, MYRON DR HAME
STREET ADDRESS | 585 CUTTER LANE STREET ADDRESS
arv-si-2e || ONGBOAT KEY FL 34228 cinv-st-2p 5

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have

" ofithe corporation or'the recelyer or trustée empo
'changed aron an; altachme with an address, #ith alfothepdtke ¢mp

SIGNATURE

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W/Awum)’/zs%z_ G382 2547

in Section 119.07(3)(i), Florida Statutes. ! further certify that the information H
the same legal effect as if made under oath; that | am an officer or director H

L~ SIGNATURE AND TYPED OR PRINTED NAME OF S G OFFICE TR DIRECTOR

Date Daytime Phone # H




