2002 I:lNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751337 Feb 25, 2002 8:00 am
1. Entity Name S
ecretary of State
COUNTRY CLUB OMINIUM ASSOCIATION, INC.
COND + INC 02-25-2002 90095 017 ****61.25
Principal Place of Business Mailing Address
114 COUNTRY CLUB DRIVE 114 COUNTRY CLUB DRIVE
NICEVILLE FL 32578-2006 NICEVILLE FL 32578-2006
us us
R s RN CARRU I
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE A
City & State City & State 4. FEI Number Applied For
59‘2389490 p Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O EB'TS Additional
. . P R - TR S e s N e S e -+ Fo@ Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HALSTON. BETTY L Street Address (P.Q. Box Number is Not Acceptable)
114 COUNTRY CLUB DRIVE
NICEVILLE FL 32578-2006
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 stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
F“'E Now' FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depanment nf State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O] Change [ Additicn
NAME GREEN, EDITH HAME
street a0DRESS | 112 COUNTRY CLUB DR STREET ADDRESS
crv-sT-2p - INICEVILLE FL 32578 CITY-53-2P
TITLE D O velete TLE [ change [ Addition
NAME CHANDLER, STANLEY NAME
street an0Ress |P O BOX 45 STREET ADDRESS
erv-sT-2P  |NICEVILLE FL 32588 CITY-ST-2IP
TITLE PD O nelete TILE I change  [L] Addition
NAME DERRICK, BETTY NAME
street 20oAess | 193 COUNTRY CLUB DR STREET ADDRESS
CiTY-S7-21P NICEVILLE FL 32578 GITY-ST-ZIP
TMLE SD O] Delste THLE ") change (] Addition
HAME GARGIULO, DENNIS NAME
sTreeT ADDRESS (610 FIR AVE STREET ADCRESS
coy-sT-2¢  [NICEVILLE FL 32578 CITY-ST-2iP
TITLE 7 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE [ oelete TITLE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and thad my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatien or the receiver or, tee empowered 1@ execute this report as gequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a me i an agdr i otherjike gmpoweped.

SIGNATURE? BETTY AASDERRICKS Pras tdehti 1 (= L) Febitary 4,-2002  (850) 678-2509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phana #

CR2E037 (9/01)



