2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # N36210 ecretary of State
1. Entity Name 04-03-2003 90140 049 ****6] 25
COUNTRY CLUB VILLAS | OF SPRING LAKE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
JERRY L JACKSCN COUNTRY GLUB VILLAS
§732 CONCORD ST P. 0. BOX 0455
SEBRING FL 33876 LORIDA FL 33857
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3013492 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg; gg‘l‘f::’:ém"al
- v - 6. Name and Address of Current Registered Agent _ - - L _ 7. Name and Address of New Registered Agent.
Name )
JERRY L. JACKSON Street Address (P Q. Box Number is Not Acceptable)
8732 CONCORD ST
SEBRING FL 33870
. City FL Zip Code

1 8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
’ lhe obhgat\ons of registered agent.

_‘ L;_'SI@NTE'\TURE
Sk

Slgnatura, typed or printed nama of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE DST ] Delete TITLE DVFP 3 Cange [ Additon
NAME SCULLIN, ROBERT B NAME
sTReeT ADDRESS | 7 EASY ST STREET ADDRESS
orv-si-2 | SELINSCROVE PA 17870 orvstze |
TITLE DvP [ Delete TITLE P ﬁ)hange [ Addition
NAME BROCHU, R L . NAME :
STREET ADDRESS | 702 VILLAWAY STREET ADDRESS
Ciry-51-2IP SEBRINGFL33876_ . _ . .. v o i oSS | v o i i = TR 2 e . T -
TITEE DP olote TMLE D 7— [Jchange  [hcdition
NAME BITER, ROBERT , m NAME MmMILLTE HAUVL OLK
staeer aooress |82 COUNTRY CLUB RD. smeeraooness (4 44 8 L LL A WH
CITY-ST-2IP CRESSON PA 16630 CITY-ST-2IP SE BEFN g 3 3 g qb
MmLE D Pnaste TITE D [ Change [ adition
e RYAN, MIKE - N <r ’s Paweas

STREET ADORESS | 1615 40TH STREET CT

STREET ADDRESS P AU S WRY
omv-st-zP - | MOLINE IL 61265

CITY-ST-2IP & é 3 7

me D I Deiee TITLE o) O Chenge  [@Kdition
NAME POE, LINDA NAME RoBe 1T MASTER

STREET ADDRESS | 6632 CORAL RIDGE RD STREET ADDRESS us &

CITY-ST-2IP SEBRING FL 33876 CITY-ST-ZIP fa?‘e #g A 7_?"/{( m ; ;/y 3 Qé

T O Gelete Tme ’ [ Crange [ Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutas. | 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 dirsctor
of the corporation or the receiver or BeSiye empowered to execule 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 a!tachmentdress with all other like empowered.

SIGNATURE:

CR2E037 (10/02)



