= FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N24918

COUNTRY CREEK Vil HOMEOWNERS ASSOCIATION, INC.

Principai Place of Business

Mailing Address

FILED
Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90048 018 ****61.25

Il

_FL

2215 EAST SR 200 P O BOX 1987
YULEE FL 32097 P.0. BOX 1408
us YULEE FL 320971987
us
Z. Principal Ptaca of Business 2a.” Mailing Address 3. Date Incorporated or Qualifed
m = 02/19/1388
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
EE._,“ - e e . ;'7'1 e o s e — e o | BO24690AT - — e e Not Applicable |
Ciy & State City & State ] : . ' $8.75 Additional
2—3\ ‘ m 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
(24) [2s] 28] [30] Trust Fund Gantribution - Added to Fees
: 9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
- 81| Name
POWELL, TERRELL J. 82| Strest Address (P.O. Box Number is Not Acceptable)
2215 EAST SR 200
YULEE FL 32007 & .
84) City 85} Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

statement for the purpose of changing its registered
rs. | hereby accept the appointment as registered

SIGNATURE
Slignature, typed of printed name of registerad agent and title if applicable. {NOTE: Regi: Agent sige required when g DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D o DA DELETE 1ATME VPD [CjCrange” ctAddiion
NAME MAUKOWSKI, TANA 12N LygnefTe Mathson . -

smreeTaopress| 8862 ROSE HILL DRIVE SOUTH nsmeaoess| /5L Rose Ml Dr Wegd '
CITY-ST. 2P JACKSONVILLE FL 32221 14 CITY-ST-ZP Jocksonville PL - 33.aa ,

TILE D ] [ DELETE 21TMLE PD 7 X Crange [ Addition
NAME FLOWERS, DALE 22 NAME ‘

sTreeT aporess| 8923 ROSE HILL DRIVE SOUTH 23 STREET ADDRESS

CITY-ST-2ZP JACKSONVILLE FL 32221 2. 4CATY-ST- 2P .
" TME T ., T ) QDELETE" Pame T |SD - T T “[JChange I} Addition
NAME LEWIS, BELINDA | BT Chorles ‘E. Murplm'n .

smeeTAoress| 1380 MAYBERRY LANE sswervonress | §IRG  Cherny M) Do

orv-srze | JACKSONVILLE FL sovsrze  |Jacksopuld €L Saaal - .

TTLE . [ DELETE 41TILE D . 7 i DcChangs KA Adition
NAME 4.2 NAME Da.u.c[ R, Holla.&mih

STREET ADDRESS sasReeTAooress | [ 364 Mcu-iber Ldne

CITY-5T-ZP 44 CITY-ST- 2P Jacdesonuile. FL 32321

TITLE (3 DELETE 517MLE E 4 [JChange  [raddition
NAME S2NAME elen MoncrieF

STREET ADDRESS sasTReeT aoREss | §F 70 Aose Hads Or N

CITY-ST-2ZIP ssovsrze | Jacksonu, i e B Saaa] :

TME [ DELETE 81TME : [J Change [ Addition
NAME 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P | 84 CITY-ST-2P :

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report s 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 corporatian or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegl, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATHRE AND TYPE? OR
o

\iAnd i oL n

A

1

(11/98)

_CR2E037

31299

Daytime Phona #

e

e
B T



