2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24918 FILED

1. Entity Name

COUNTRY CREEK Vil HOMEOWNERS ASSOCIATION, INC. Secretary of State

05-09-2000 90026 039 ****6] 25

Principal Place of Business Mailing Address

2215 EAST SR 200 F O BOX 1987

YULEE FL 32087 P.Q. BOX 1408

us YULEE FL 32041-1408
us

(U

DO NOT WRITE N THIS SPACE

IHF

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Cily & State 4. FCi Number Applied For
59—2469047 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
s —|. Name e - - e e o e -

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

POWELL, TERRELL J.

2215 EAST SR 200
YULEE FL 32097

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, ar both, in the state of Florida.

42 - 6o

SIGNATURE L L]
Slgnature, typed or prnted name of registered EQHI d title if applicable. {NOTE: Ragistered Agent signature réuired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME MATTISON, LYNETTE NAME
smeer aooress | 1526 ROSE HILL DR. WEST STREET ADDRESS
erv-s-zp | JACKSONVILLE FL 32221 CITY-§T-ZP
TITLE PD [ petete TITLE [J Change [ Addition
NAME FLOWERS, DALE NAME
streeT ooress | 8923 ROSE HILL DRIVE SOUTH STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32221 CITY-S1-ZF
_TmE ) [ Delete IS - = - = [=-Change—— [ Additon-
NAME MURPHIN, CHARLES E JR NAME
streeT AnoRess | 8929 CHERRY HILL DR. STREET ADDRESS
cmv-st-zr | JACKSONVILLE FL 32221 CITY-ST-2P
TITE H . ] Defete e IChange [ Addition
NAME HOLLADAY, DAVID A NAME
steeT aporess | 1364 MAYBERRY LANE STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32221 CiTY-ST-2P
TILE Y [ elete TILE [ Change [ Addition
NAME MONCRIEF, HELEN NAME
streer anokess | 8870 ROSE HILL DR. N. STREET ADDRESS
ov-s1-2¢ | JACKSONVILLE FL 32221 CITY-ST-2IP
TITLE [ Delee TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recel
changed, or on an attachmey

SIGNATURE:

ith an addr

Elua

, with all other like empowered.

LB ASSTOIDALE  Flowers

empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

2l2s)00 QOIS e

FIGNATURE AND TY

R PRINTED NAME OF SIGNING GFFICER OR DIRECTGR

Date Daytime Fhona #

May 09, 2000 8:00 am

CR2E037 (9/99)




