5 OE) FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # N32460 ecretary of State
1. Entity Name 04-28-2003 90485 036 ****51.25
COUNTRY CREEK ESTATES HOMECWNERS' ASSOCIATION, |
Principat Flace of Business Mailing Address
2180 W. SR 434 2180 WEST S.R. 434
$TE. 5000 SUITE 5000
LONGWOOD FL 32779 L%NGWOOD FL 32779 )
u
s S IE RS
Suite, Apt. #, elc. Suite, Apt. #, stc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2954422 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g-;{?qa?g;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMESW. ) - "— . ST - '-s;r;et'Address'(FidrBo;c Number is Not Accé;tal;lé) \
SENTRY MANAGEMENT, INC.
2180 WEST S.R. 434, SUITE 5000 .
LONGWOOD FL 32779 ey FL [Zrce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad rname of registered agent and ity i applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. U Added to F?es ° Florida Departrment of Stati!e
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS ANG DIRECTORS IN 10 J
TITLE L[N ﬂoem TIrLE [J Change ] Addition
NANE WALLS, SCOTT NAME
STREET ADCRESS | 6O6 QAK HOLLOW WAY STREET ADDRESS
are-s-2¢ | ALTAMONTE SPRINGS FL 32714 Giry-ST-2F
TIME D [ Delets TITLE [JChange L] Addition
NAME CHICARELLO, SALLY NAME
STREET ADORESS | 688 OAK HOLLOW WAY STREET ADCRESS
Giry-s7-2IP ALTAMONTE SPRINGS FL 32714 ) : Cary-5T-2P
e __)SD o e e BDelete g QME L o e _Octange [ addition
e ANDERSON, LISA € e '
streeT a00RESS | 664 OAK HOLLOW WAY + 0} STREET ADDRESS
onv-srze | ALTAMONTE SPRINGS FL 32714 Tt st
me PD O] Delete TITLE O Change [ Addition
NAME HARRIS, ROBERT E NAME
streeT anoress | 1139 CROSS CREEK CIR STREET ADORESS
GiTy-st-2P ALTAMONTE SPRINGS FL 32714 Ciry-51-21p
TiTLE VD [ Delete TTLE (O change [} Addition
NAME SCHANTINI, JACK RAME
street aDDRESS | 1158 QAK GATE CIR STREET ADDRESS
Ciry-S1-7iP ALTAMONTE SPRINGS FL 32714 CITY-S1-2P
TTE T O Delete MLE T D S change [ Addition
NAME DORWORTH, CHRIS HAME
STREET ADDRESS | 697 OAK HOLLOW WAY STREET ADDRESS
eiry-§1-2° ALTAMONTE SPRINGS FL 32714 ciry-S1-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(l), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver ortmstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witr G With all other Jile empowerad. i \'\_Od’f

’ |
SACE D o T 52 Y- uSa
SIGNATURE: ___ SIGNARHBE FETYIED \Aeoplom /M Y 2 WY )Y,

U, " e

00968518

CR2E037 (10/02)

1



