2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747609 Apr 23, 2000 8:00 am

448 COMMUNITY CLUB, INC. ecretary of State
04-23-2000 90015 017 ****g].25
Principal Piace of Business Mailing Address
16024 CR 448 27651 LOIS DR
TAVARES FL 32778 TAVARES FL 32778-9606
us us

2, Principal Place of Business 3. Mailing Address H"m ‘"" I’I Im’ lll" Iml ’Il‘

28103 Lois Drive

I

Sulte, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied Fer
Tavares 59-2008027 Not Applicable

Zip Country Zip Counitry $8.75 Additional

5. Certificate of Status Desired O

32778 Lake Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ) )

Goode, Judi th A

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

APPLEBY, STACIE T 8103 Liois Drive

27651 LOIS DR
TAVARES FL 32778

City Tavares FL | #5%%7s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Judith A, Goode M /\4 M{, M ’7[/10‘)

Signatura, typed or printed name of registered agent and title it applé‘ts, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

* FEE IS.$61.25 TustFund Contribution. (] Addedto Fees _ Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VPD x Delete 1ITLE VPD [ﬁChange O Addition
N CLARK, MARGUERITE J MAME Alward, Kenneth L.
STREET ADDRESS | 28009 LOIS DR STREET ADDRESS 28009 Lois Drive
omY-s-2¢ | TAVARES FL 32778 CITY-ST- 2P T . PI- 33778
TE SD Moe!ete e 3G (W change 1 Adorion
NAME SALA, ELEONORET . NAME Brinkman, Irene M.
STREET ADDRESS | 27720 LOIS DR A4 STREET ADDRESS 27627 Lois Drive
CITY-§7-2IP TAVARES Fi 32778 N CITY-ST-2IP Tavares, FL 32778
TIME D ﬂne&ete TMLE TD IR change O Addition
HANE APPLEBY, STACIE T NAME Goode, Judith A.
STReET A00RESS | 27651 LOIS DR sweeraonress | 28103 Lois Drive
CM-S-ZP | TAVARES FL 32778 CITY-ST-2IP Tavares, FL 32778
TITLE PD [ Delete TILE PD [ Change [ Addition
NAME HIXON, JIMMIE 4 NAME Hixon, Jimmie J.
STREET ADDRESS | 28832 TAMMI DR STREETADDRESS | 28832 Tammi Dr.
ur-5-2° | TAVARES FL 32778 ciry-5T-2p Tavares, FL 32778
TITLE ) [ pelete TITLE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TLE ' 1 Delete MLE [Jchange [ Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
cy-§7-2P £rY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify 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 director
of the corporation or the receiver or trustae empowered to 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 attachment with an address, with all other like empowered,
352-343-7735(W

SIGNATURE: JEEE?@E@KU@?@QEWW- MMW 4/ fos 352-343-0547(H
L4 Date /7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phona #

CR2E037 {9/99)

[—r—



