2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

3+ Endty Nare Mar 04, 2000 8:00 am
COUNTRY CLUB VILLAS | OF SPRING LAKE HOMEOWNERS' ' Secretary of State
03-04-2000 90113 024 ****69 00
Principal Place of Business Mailing Address
JERRY L JACKSON COUNTRY GLUB VILLAS
6732 CONGORD ST P. 0. BOX 455
SEBRING FL 33970 LORIDA FL 338570455
us us
Suite, Apl. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3013492 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired m $8'75 Addi!icnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame . e =
JERRY L JACKSON Street Address (P.O. Box Number is Not Acceptable)
6732 CONCORD ST
SEBRING FL 33870 = =g
ity FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the staie of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and ttle It applicable (NOTE: Registared Agent signatura raquired when reinstating) DATE
" -FILE NOW.:. ST 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinEe D [ Delete TITLE [T Change  [J Addition
NAME SEALLIN, ROBERT 8 HAME
STREeTADDRESS | 7 EASY ST STREET ADDRESS
CITY-ST-2IP SELINGROVE PA 17870 CITY-ST-2IP
TLE D . [ pesste TITLE O change [ Acdition
NAME BROCHU,RL - NAME
STREET ADCRESS | 702 VILLAWAY STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 CiTY-ST-2IP
TITLE pp ' I i TITLE [ Change [ Addition
NAME BITER, ROBERT NAME
streer 0DRESS | 82 COUNTRY CLUB RD. STREET ADDRESS
CIy-51-21P CRESSON PA 16830 CHTY-ST-21P
THLE DvP O Dekete TILE [J change {7 Addition
NAME JAMES BRIGGS NAME
STREET ADORESS | 7455 COLONIAL STREET ADDRESS
cm-st-2P | DEARBORN HEIGHTS IN 48127 ciry-st-2p
TLE DST [ Delete TITLE [ Change [ Addition
NAME GOORMASTIC, JERRY NAME
stReeT ADDRESS | 4§ CANFIELD CIRCLE STREET ADDRESS
cry-s-2P 1 DEARBORN HEIGHTS MN 48127 eimy-s1-21P
TLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florlda Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 receiver or trustee empowerad 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 with an address, wilh all other like empowered.
ol @?rn-}.'ﬁ)wv e - .
SIGNATURE: A ARG AN TG mEs . Brigés VI 3/£7/M §LF-4SS 102
. SIGNATURE AND TYPED OR PHINTED mécé off SIGNING OFFICER OR DIRECTOR Date # Daytme Phone #




