2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32460

1. Entity Name

COUNTRY CREEK ESTATES HOMEOWNERS' ASSOCIATION, |

Principal Place of Business Mailing Address

2180 W. SR 434 2180 WEST S.R. 434
STE. 5000 SUITE 5000
LONGWOOD L 32779 LONGWOOD FL 32779

us

2. Principal Place of Business 3. Mailing Address

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

FILED :
Apr 05, 2001 8:00 am -
ecretary of State

04-05-2001 90098 014 ****61 .25

00031638

[TMERAR TRV R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59—2954422 Neot Applicable
2 Country Zip Country 5. Certificate of Status Desired [} $3.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W. J Street Address (P.O. Box Number is Not Accepiable)
SENTRY MANAGEMENT, INC.
2180 WEST S.R. 434, SUITE 5000 ‘ ‘
LONGWOOD FL 32779 City FL | ZrCode
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.
SIGNATLIRE
Slgnaturs, typad or printad nama of registered agent arc title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOQW: 8. Election Campaign Financing $5_00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD O belete TMLE Change (K] Addition | 8
NAME WALLS, SCOTT NAME g
STREET ADDRESS | 696 OAK HOLLOW WAY STREET ADDRESS : p
arv-sT-2p | AlTAMONTE SPGS. FL - orv-s-zp | ALTAMONTE SPGS, FL 32714 i
TLE D O Detete TLE TD ] Change (] Addiion | &
NAME CHICARELLO, SALLY NAME
STHEET ADDRESS | 688 QAK HOLLOW WAY ‘ STREET ADDRESS
crv-sr-2¢ | ALTAMONTE SPRINGS FL 32714 cy-st-2¢
TILE T @’Emme TILE SD O change (] Acdition
NAME KING, RAY NAME ANDERSON, LISA COONS
STREET ADDRESS | 644 OAK HOLLOW WAY staeet anoress | 664 OAK HOLLOW WAY
orv-s-2¢ | ALTAMONTE SPRINGS FL 32714 orv-st-ze | ALTAMONTE SPRINGS, FL 32714
me sSD §1 Daete TNLE [ change [ Addition
NAME CATUOGNO, NANCY NAME
STREET ADDRESS | 13330 SAINT TROPEZ CIRCLE STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33410 ciry-§T-2
e [ oelete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TILE [ Delete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
12, | hereby certify that the information supplied with this filing does not qualify 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 cotporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attachment with an addresg, with all cther like empowered.
2 X )
SIGNATURE: . SIC AT AAEQUIRED ohk  Car)orrcucs
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR L Davtima Phone #




