] FILED
2003 NOT-FOR-PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # N22435 ST Secretary of State
1. Entity Name ; 02-03-2003 90091 046 ****§1 25
THE VILLAGES AT COUNTRY CREEK | HOMEQWNERS ASSOC
IATION, INC.
Principal Place of Business Mailing Address
21131 COUNTRY CREEK DRIVE 10060 AMBERWOOD RD.
ESTERQ FL 33928 UNIT 6 .
us FT. MYERS FL 33913
Us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number mzs Applied For

Not Applicable
ap Country 4 Country 5. Certificate of Status Desies ~ [] 9875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - - am T e iy Name T . e ae e — e L. ER

SAFWER' HELEN T Street Address (P.C. Box Number is Not Acceptable)

10060 AMBERWOOD RD

UNIT 6 y

ESTERO FL 33928 Ty FL | 250

8. The above nammed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
<he obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and title if applicablg. {NOTE: Registered Agent signatura reqired whan rainstating) DATE
.- I} . i
. 8. Election Campaign Financing .+ $5.00 May Bo Make Check Payable to .
FILE NOW: FEE IS $61.25 ‘Trust Fund Contribltion. O [ Added to Fe?esl Florida Department of State
iy - e - Yo

10. OFFICERS AND DIRECTORS . 11: L ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE 30 : BT Delete TILE £ P =] Change  [#Tdditicn
NAME BRUSH, GEORGE ) NAME I/mM LROKEY

streeT anoaess | 20891 ANDIRON PL. - f r streeTa0oress | 2O PP AN DIRONV . Pr.

or-st2e  |ESTEROFL 33928~ .. s oSt | ESTERY, FL, 33928

TILE ) [ pelete TILE [ o L MT [=] Change [ Addition
NAME META, ANTHONY NAME

streer aocress | 20970 BLACKSMITH FORGE STREET ADDRESS ‘
-orv-si-zp | ESTERO.FL 33028 —» 2= . - R N I e

TLE ™ ! 2 Deists THILE DIRELTOR {@efange [ Addition
NAME GUCCINI, LEROY : ] wwve LY .

sTReeT Anoress | 21125 BUTHCERS HOLLER . L STREET ADDAESS

crv-st-ze |ESTERO FL 33928 ' ' _ - omv-stze

e MALD - Bt e T D O Change  [#Addition
HAME MULLENBROOK, ROBERT NAME ARMIE Ros EnryaL

streeT anoress | 20730 ANDIRON PL STREETADDRESS | 2 09 2/ AN D2iRoNM PL.

CiTY-ST-ZIP ESTERC FL 33978 CITY-ST-2IP ESTER 0. Fi, Kty f 2§

TILE PD O Delete e ’ . [ Change [ Addition
NAME KASTNER, CLAIRE NAME

sTReeT Aporess | 20841 ANDIRON PL STREET ADDRESS

CITY-5T1-2IP ESTERO FL 33928 . CIFY-ST-7IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 trustee 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 attacrjment with an address, with all gther like empowered.
I} () 2 — ‘] - — \ T e
SIGNATURE: ’M’Tw % 74 oz, 239- P4 S5

SICNATIIOE ANDTVDER (D Py T ——

Y

CR2E037 (10/02)




