"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 12, 2001 8:00 am
Secretary of State

06-12-2001 90003 005 ****61.25

DOCUMENT # 759819

1. Entity Name

COUNTRY CLUB VILLAS HOMEOWNERS ASSOCIATION, INC.

-
Principal Place of Business

3133 IRONWOCD DR
TALLAHASSEE FL 32308
us

Mailing Address

3133 IRONWOCD DR
TALLAHASSEE FL 32308
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AV WRR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘2346613 Not Applicable
- - " —
Zip Country Zip Gouniry 5. Cenificate of Status Desired d $8'75 Addltaonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - — -~ ST e e T © e ——— —Name T e - —— -

TALPT, ART
3088 IRONWOOD DR
TALLAHASSEE FL 32308

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

City

Zip Code

FL

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.

&/3 /o)

SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) ‘6ATE /
Y T ' 7
g \
) FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 1 1
[
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ change [ Addition
NAME MARTINSON, GREG . HAME
STREET ADDRESS 3{]48 ]HONWOODDR \ STREET ADDRESS
CIry-S1-21P TALLAHASSEE FL 32308 ciy-st-2p
TITLE SD O Delste TITLE [Jchange  [] Addition
HAME STROFFOLINO, DAVID NAME
STREET ADDRESS | 3072 [RON WOOD DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FI. 32308 CITY-ST-2IP
e [T T T = = [lpdlete —— @ me—-- - — -——— - [ change  [J.Addition
NAME TALP‘]" ART NAME
STREET ADDRESS 3088 IRONWOOD DR STREET ADDRESS
ore-s-2P | TALLAHASSEE FL 32308 uiTY-s$1-2P
TILE VPD O velete TITLE ﬁ Change [ Addition
N SOMMENS:- SUE NAME Symuers Swe
STREET ADDRESS | 3124 |IRONWOOD DR STREET ADDRESS ) )
CITY-ST-2IP TALLAHASEE FL qus I CITY-ST-ZIP . ’
TITLE D [ Dalete TITLE [ Change  [] Addition
NAVE SCHNEIDER, STEVE NAVE
STREET ADDRESS 3044 |RONWOOD DH STREET ADDRESS
CITY-ST-2IP TALLAHASSFF FL 3_2308 CITY-ST-2IP
TITLE O oejete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an ofticer or director
of the corporation or the receiver or trustee erpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an aadress, with ali other like empowered.

SIGNATURE: ﬂW@m%%@UﬂWb?m/ Steo ol é-4-0l

873/87

RIAMATIIEE ARMD TVDER AQ BOTEN A AME NE CIAMING AERNED M0 NBESTAD

N e At Pl o o

E

CR2E037 (10/00)



