2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 727011

1. Entity Name

COUNTRY CLUB TOWNHOUSES WEST, INC.

Mailing Address

2056 COUNTRYSIDE CIRCLE NORTH
ORLANDO FL 32804

Principal Place of Business

2056 COUNTRYSIDE CIRCLE NORTH
ORLANDO FL 32804

A

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90445 044 ****51 25

I

JEIHI

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'1609938 Nol Applicable
Zp Country i Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
e — - 6._Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name T e . mmtee— L et Mow
ANTHONY, ROBERT W ESQ Street Address (P.0. Box Number is Not Acceptable)
H
FASSETT, ANTHONY & TAYLORP.A.
14 E. WASHINGTON ST. STE 500 : _
ORLANDO FL 32801 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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title it zpplicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

:

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TNLE PD O Detete TITLE O Change [ Addition
NAME MURRAH, ROBERT L SR NAME
sTaeeT anoress | 903 SUSSEX CLOSE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 CITY-§T-2P
TTLE VPD O Delete TITLE [ Change {7 Aadition
NAME HATCH, JOHN NAME
sTReeT ADCRESS | 908 HILLARY CT STREET ADDRESS
-omy-st-2° - |- ORLANDO-FL 32084- —— e —— T ) 4| RO
TITLE sD [ Detete TME Ol cChange [ Addition
NAME RICH, NANCY C NAME
STREET ADDRESS | 805 SUSSEX CLOSE STREET ADDRESS
CITY-ST-2Ip ORLANDO FL 32804 CITY-ST-2IP
TITLE 10 3 Oelete TILE Ol Change [ Addition
NAME RUTHERFORD, SYBIL T NAME
STREET ADCRESS | 900 HILLARY CT STREET ADDRESS
CiTY-ST-2Ip ORLANDO FL 32804 CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-7IP
TILE 1 pelete TLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quafify
indicated on this report or supplemental report is true nd a
red to b

of tha corporation o the recejuse-e

changed, or on an atta w i
SIGNATURE! (o

gther like empow

pr the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
curate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
reprt as requipgt] by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

3/’4/0[ HoTl Y23 - /724

S‘\ / s:auruneyfvpv\ PRINTED NAMEﬂf Iyuﬁm DFFICEH ownscron

Date

Daytime Phone #

-




