2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 705101

1. Entity Name

COUNTRY CLUB SHORES CIVIC ASSOCIATION, INC.

Principal Place of Business

513 SCHOONER LN
P.0. BOX 8112
LONGBOAT KEY FL 34228

Mailing Address

513 SCHOONER LN
P.0. BOX 8112
LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BRI

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90100 001 ****51.25

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 23'7372818 Applied For
Not Applicable
f Z Py
o anr . fCE)untrgn} . . _'_p o - Countr;: . — |_8. Certificate of Status Desired, O $8'75 Additlonal
SemESEes TS e B ol B —-c - - el ‘— - Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CAMPBELL JAMES Street Address {P.0O. Box Number is Not Acceptable)
513 SCHOONER LANE
LONG BOAT KEY FL 34228
City FL 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. } am familiar with, and accept

the obligations of jegistered agent.
‘ Cj&/m ’ bl Tomes (
SIGNATURE z e :

bedl

</10/cxz

Sl re, typed or printad nama of registered agent and

e it applicable.

{NOTE: Registered Agent signature reuuiE when reinstating)

V[ e ?

FILE NOW: FEE 15:861.25

i

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be.
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIME D O Delete TITLE Mﬁm (winveas [ Change %dd‘mon
NAME SAWYER, J NAME 637 §Cfl comen =N

STREET ADDRESS | 500 YOU LN STREET ADDRESS

or-s-2p | LONGBOAT KEY FL 34228 oITY-ST-2IP Lo g boo-’f yl?/' ﬁ’ : j’flz,?

e Y] [ Delete o ' v O Change [ Adaition
NAME CAMPBELL, JAMES NAE

STREET ADDRESS | 513 SCHOONER _ STREET ADDRESS _

omvST2P | L ONGBOAT KEY FL 34228 o emv-st-2” " |7 0~ o

TITLE S (R Dette TITLE [l change [ Addition
NAME SPINO, AALLINE NAME

stReeT AopRess | §08 CUTTER LANE STREET ADDRESS

ory-81-7° | LONG BOAT KEY FL 34228 Ty -S1-2IP

Tme 0] O pelete TILE ’ [ change [ Additicn
NAME BOLLA, ROBERT NAME

sTREET ADDRESS | 512 SCHOONER LANE STREET ADDRESS

orv-si-2P | LONGBOAT KEY FL 34228 OITY-5T-2F

TILE D £ petets THLE [ change [ Addition
NAME ROSE, ALAN NAME '
STREET ADDRESS | 548 SCHOONER LANE STREET ADDRESS

om-sT2P | LONGBOAT KEY FL 34228 GImy-ST-2IP

TITLE P O petete TITLE [ change [ Addition
NAME ELLIOT, MYRON DR NAME )
STREET ADORESS | 585 CUTTER LANE STREET ADDRESS

ony-sT-2@ | LONGBOAT KEY FL 34228 oiry-51-2P

12. | hereby 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 infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 a&nt with an a@s%li oth?e empowered.
A XS ¢ arif Fiipy I /,
cienaTire: Al (S 0 )

222 C (antoboll /in/nz

indicated on this report or supplemental report is true an.

Gy,020<%7

CR2E037 (10/02)



