2002 UNIFORM BUSINESS REPORT (UBR)

= !

FILED

DOCUMENT # N32460

1. Entity Name

COUNTRY CREEK ESTATES HOMEOWNERS' ASSQOCIATION, |

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90070 034 ****5] 25

NC.
Principal Place of Business Mailing Address
2180 W. SR434 - 218) WEST S.R. 434
STE. 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
us

2. Principal Place of Business 3. Mailing Address

UIRDAMIRmEN -

I

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

DO NOT WRITE IN THIS SPACE

HART, JAMESW:d - — - o o -

| <= SENTRY, MANAGEMENT INC.

.. 2180 WEST S.R. 434, SUITE 5000
LONGWOOD FL 32779

City & State City & State 4. FEI Number Applied For
59-2054422 Not Applicable
Zi unt Zi Count iti
s Country 0 i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.0. Box Number is Not Acﬁgepiable)

——

City

Zip Cede

FL

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.

CR2E037 {9/01)

' SIGNATURE
¥ Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signalure required when reinstaling) DATE
-y
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgg?ﬂ?;f ° Department ofy State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD ¥ Delete TITLE D j Change [} Addiion
NAME | WALLS; SCOTT NAME
STREET ADDRESS | pog OAK HOLLOW WAY STREET ADDRESS
CITY-ST-2IP ALTAMQNIEMS EL 32714 CITY-5T-2IP
TITLE T O Delete TITLE D ﬁ] Change [ Addition
WME | CHICARELLO, SALLY HE
STREET ADDRESS 533 OAK Hou-ow WAY STREET ADDRESS
CIry-ST-72P ALTAMQM[EM FI. 19714 CITY-ST-2IP
TITLE sSD 7 celete TTLE PD [ Change p Addition
|- NAMESA 2 e 'AND‘ERSON;-?ESATC- P cr e e NAME -2 e HARRI'S‘;‘%Q\QOB(?“T**E P e e oo
STREETAODRESS | G4 OAK HOLLOW WAY sreeraovaess (1139 CROSS CREEK CIR
CIY-ST-7P . Al TAMONTE SPRINGS FL 32714 arv-st-2¢ | A] TAMONTE SPRINGS, FL 32714
NLE O Detete TLE VD [ charge Y Addition
NAME HAME SCHANTINI, JACK
STREET ADDRESS streeraooress | 1158 OAK GATE CIR
GITY-ST-2IP crv-st-z¢ - |ALTAMONTE SPRINGS, FL 32714
e O Delste TILE A ¢ ealnnar— . I Change 9 Addition
NAME NAME WS Do TwWox)
STREET ADDRESS STREET ADDRESS 67 o, K Hellow \/&0-—‘-3
eITY-§1-2P CITY-§T-2P AT & ot Sor el FL- 32014
TITLE [ Delete TILE N ~ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP

of the corporation or the recegues
changed, or on an attachrpént wi

SIGNATURE:

= '

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 ihis repert or supplemental report is true and accurate and that my signature sh
SCOf trustee empowered to execute this report as required by Cl
an address, with all other like empowered.

P ANNRER €. dovris

all have
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

the same legal effect as it macde under oath; that | am an officer or director

{O4S- 2014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A {Zﬁ(f 2

Oate

T

Daytima Phona #



