FILE NOW: FILING FEE IS $61.25 FILED

. Gk, evemerose | Mar 26 1997 8:00am
ANNUAL REPORT b le5

1997 '* DIVISi(?:C(;eFmég:PS{;:t:TIONS S C Cretary Of State

DOCUMENT # N249_18 (7)

1. Corporation Name

COUNTRY CREEK Vil HOMEOWNERS ASSQOCIATION, INC.

AR

Principal Place of Business Mailing Address
2215 EAST §R 200 P O BOX 1907
YULEE FL 32097 P.0Q. BOX 1408
us YULEE FL 32041-1408 -
us 3. Date lnoosoral&%or Qualified | 3a. D%ﬂg‘ 5!680'1
02/19/1 f
2. Principal Place of Business 2a, Mailing Address 4, FEI N%ﬁjﬁer Appliad For
21 El 5 469047 Not Applicable
Suite, Apt #, etc. Suite, Apt #, alc. i
ule. AP et uie. Ap ol 5. Certificate of Status Desired ] 58.75 Additional
[22] 27 Fee Required
City & Stale City & State 8. Elegtion Campaign Financing $5.00 may Bs
23 —2_31 Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
23 [25] 28] [30] Florida Statutes ves L[JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Namp
POWELL: TERRELL J. 82| Street Address (P.O. Box Number is Not Acceplable)
2215 EAST SR 200
YULEE FL 32097 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

Signature. lyped or printed name of registerad agent and tise it apphcablo [NQTE: Registerad Agant signature required when reinstaling} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
THLE PD B DeCETe I 11TIMLE [Cdchenge [T Addition g
HAME CARTER, STEPHANY 1.2 NAME I~
sireet apokess | 8869 CHERRY HILL DRIVE 1.3 STHEEY ADDRESS §
GiTY- 51-21P JACKSONVILLE FL 14GITY -§T-21p &
TMLE VD i CJ DELETE 2.1 TMLE [l chenge ] Addition | O
NAME MATTISON, LYNETTE 2.2 NAME
seseraporess | 1526 ROSE HILL DRIVE W 23 STREET ADORESS
¢INY-§7-2Ip JACKSONVILLE FL 2.4CITY-ST-2IP
TF STD ] DELETE 31 TILE PD DD Change [ Addition
At TIBBETTS, BOB S2NE Tibbelts, Bob
sreetavoress | 1378 CLOVERDALE LANE saseeer aoniss | (3 Cloveedale Lone
CITY-51-2F JACKSONVILLE FL wonv-srze | Jecesonyiile
TILE D T DELETE 44 TITLE [ change T Addition
NAME LEWIS, BELINDA 4.2 NAME
seeracoress | 1380 MAYBERRY LANE 43 STREET ADORESS
CrY - §1-20 JACKSONVILLE FL A4 CITY-ST-2P
TIME D {_ DELETE 51TIHE O %hange” 7 Addition
NAME SUTEK, SCOTT 52 NAME
sreeraporess | 1534 ROSE HILL DRIVE W 53 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 54 CITV-ST- 1P
TILE ] perete 6.1 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1- 7P 64 CTV-5T-21P
14. | do hereby certity that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

infermation indicalec on this annual report or supplemental annual reporl is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
I 'am an officer or diraclor of the corporatian or the recelveror trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 # changed, or apean attagd¥ment with an ress.

SIGNATURE: { LNl .20 e AHIEEN & Nowek it 4_2{,6’.7/_2_4?_
ooObDMAT.

"SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OF DIREGTOR Date Daviima Phona #




