2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752679

1. Entity Name

COUNTRY CLUB VILLAS II ASSOCIATION, INC. . .

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20332 005 ****g] 25

Principal Place of Business

POST OFFICE BOX 3839
SEBRING FL 33871

Mailing Address

POST GFFICE BOX 383%
SEBRING FL 3387

VoW W AUV

2. Principal Place of Business

3. Mailing Address

AR AR

i1

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2122430 Not Applicable
Zi Ii 2i Count it
i Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e n L nmm s [ Name ~ R .
BOYD, LINDA Y. Street Address (P.O. Box Number is Not Acteptable)
3501 MONZA DRIVE
SEBRING FL 33872 - e
ity FL ip 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,
SIGNATURE
Slgnature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foas Depanmen‘ of State

10, QOFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' [ Delete TITLE ClChange [ Addition
NAME ANDERSON, RG. NAME
STREET ADDRESS | g BURDOCK COURT STREET ADDRESS
oITy-ST- 2P TILLSONBURG, ONTARIO CiTY-S7-2
TME P 7 Detete TNE [ Change [ Addition
NAME DAVIS, PHILIP NAME
STREET ADDRESS | 195 WALDONCROFT CRESCENT STREET ADDRESS
CTy-ST-2IP BUF!LING'LON. O_NTAHIO CITy-S5T-ZIP
] L o ' i i s mme D) Delete [ T e el o © [ Change__ [ Addition
NANE GATTO, NICHOLAS NAME
STREET ADDRESS | 9722 PERUGIA AVE STREET ADDRESS
CITY-ST-2IP §EE31LGEL . CITY-ST-ZIP
TITLE DS 1 pelete TITLE [1Change  [] Addition
NAME JEFFERSON, MARGARET NAME
STREET ADCRESS | 3816 PERUGIA AVE. STREET ADDRESS
CITY-S1-2IP SEBR'_NG FL 33872 Ciy-s1-2IP
TME D [ elete TMLE CIchange [ Addition
NAME LAMONT, JOSEPH NAME
STREET ADDRESS | g44 17TH ST CRESCENT STREET ADURESS
CITY-5T-2P HANOVER, ONTARIO CITY-5T-2IP
TMLE [ Delate T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or direcior

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; 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.

SIGNATURE:

BRET D. Jerrerson H-25-0) (9:3)385 -

Cate Daytime Phone #

:

CR2EQ37 (10/00)



