| '2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90133 008 ****61.25

DOCUMENT # 752679

1. Enlity Name

COUNTRY CLUB VILLAS Il ASSOCIATION, INC.

Principal Place of Business

POST OFFICE BOX 3838
SEBRING FL 3387

Maiting Address

POST OFFICE BOX 3839
SEBRING FL 33871

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

I

AOVETTAS

[EHMMAR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | Applied For
59’2 122430 Not Applicable
Zi ti Zi t iti
ip Country ip Country 5. Cortificate of Status Dasired O $8.75 Additional

N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
myn .UEDA Y ’ T ) Tt T T T Street Addréss (P:0. Box Nimber'is Not AGceptable)
A .
3501 MONZA DRIVE
SEBRING FL 33872
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATLURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signalure readired when reinstating) DATE
8. Election Campaign Financing $5.00 wmay B Make Check Payable to
FIL! \'H | . 2 - ay Be h
£ NO FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delate TITLE O Change [ Adgition | S
NAME ANDERSON, R.G. NAME =28
strecT AnpRess | 9 BURDOCK COURT STREET ADDRESS c§
or-s-2f | TILLSONBURG, ONTARIO GiTY-ST-2IP 5
THTLE P [ Delete TITLE [ change [ Addition | G
NAME DAVIS, PHILIP NAME
sTReer anoress | 195 WALDONCROFT CRESCENT STREET ADDRESS
orv-st-2¢ | BURLINGTON, ONTARIO CITY-ST-2P
L DV [ Delete TILE O change [ Addition
WM oo —|GATTO,NICHOLAS . om e e = o o o e | o o
sTReET ADDRESS | 3722 PERUGIA AVE STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2P
e DS 1 Delets TMLE [ Change (] Addition
NAME JEFFERSON, MARGARET NAME
stmecTAporess | 3816 PERUGIA AVE. STREET ADDRESS
ory-st-zp | SEBRING FL 33872 CITY-$7-ZIP
THLE D 1 Detere TIMLE [ Change L] Addition
NAME LAMONT, JOSEPH NAME
stReet Ancress | 644 17TH ST CRESCENT STREET ADDRESS
CITY-ST-ZIp HANQOVER, ONTARIO CITY-ST-2IP
TILE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing
indicated on this report or supplemental repert is true an

does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | 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 recelver of trustee empowered 10 execiite this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

RERUIRED

H-€-62

E OF SIGNING QFFICER OR DIRECTOR

Date

Daytims Phone #




