2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #*N94000000369 Mar 31, 2000 8:00 am
| Secretary of State
CLUBHOUSE ESTATES COMMUNITY ASSOCIATION, INC.
03-31-2000 90077 004 ****g]1 25
Principal Place of Buginess Mailing Address
5329 KEELY COURT 5329 KEELY COURT
LAKELAND F1, 33813 LAKELAND FL 33813-5033
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 2 Felumber GO 3533654 Applied For
SE@ prrch, ~D9-J2oR4- Mot Applicable
Zip Country Zip Country o ; $8.75 Additional
5. Cenificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’7 Name
d PO. i I
CHRITTON, CHARLES P Street Address (P.O. Box Number is Not Acceptable}
5329 KEELY COURT
LAKELAND FL. 33813 .
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to _. -
FEE IS $61.25 _ Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ) O Delate THLE [ Crange [ Addition
NAME LA PIERRE, BRUCE NAME
STREET ADDRESS | 5329 KEELY COURT STREET ADDRESS
CITY-ST-2IP { AKELAND FL 33813 CITY-ST-2IP
TITLE DVP [ Delete TITE Ol change  [J Addition
© NAME GLOSSICK, JOSEPH RAME
STREET ADCRESS | 3668 JOSHUA LN . STREET ADDRESS
CITy-ST-2IP LAKELAND FL 33813 . - CITY-5T-2IP — - - -
T DST [ Dekte T osT Pcnange [ addiion
NAME LINDSAY, BARBARA NAME GREEN , RONAWD
STREET ADDRESS | 3609 JOSHUA LANE stheeT A0DRESS | B I TosHun LANE
CATY -ST-207 LAKELAND FL 33813 ATy -St-2ip LAYELAND p L. 33 3
TITLE 3 Gelets TIMLE [ change [ Addition
NAME R NAME
STREET ADDRESS _— STREET ADDRESS
CITY-ST-21P Ee CCITY-ST-2P- " . ..
TIME [ Delete TME [ changs  ~[J-Addtion
NAME NAME R -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE 3 Detets THLE (D change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport is true and accurate and that my signature shzll have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or tryfsidy to expcute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a F

SIGNATURE: ___Sl{cv [ 3-21-00 863 -L\3A-5\6)

V. v {74 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2EAT Q0N



