2001 UNIFORM BUSINESS REPORT (UBR)

3 FILED

1. Enlity Name

‘DOCUMEN\T # N96000000817
FIELD CLUB COMMUNITY ASSOCIATION, INC.

Secretary of State

03-07-2001 90604 009 ****51 .25

Principal Place of Busingss L Mailing Address

PO BOX 181551 PO BOX 181551 *

CASSELBERRY FL 327181551 CASSELBERRY FL 22718155t

re S RGO A A0
Suile, Api. #, BIiC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59—33741 17 Not Applicable
Ze Couniry Zp Country 8. Ceriificate of Status Desired ] fg-gfq Additona)
6§. Name and Addreza of Current Registered Agent 7. Name and Address of New Registered Agant
o o s ere W S I Lo e it i) T T T T T e la R {2

ROBIN PASTERNAK Strest Address (P.O. Box Number is Nol Acceptabile)
FIELD CLUB COMMUNITY ASSOC.
626 FIELD CLUB CIR .
CASSELBERRY FL 32707 . City FL | P Coce

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the-state of Florida.

SIGNATURE

Mar 29, 2001 8:00 am

CR2E037 (10/00)

Signaiwe, typed o printed name ol registersd agen and te It applicanie. (NOTE: Ragistaad Apant Lgnahw® required when nenctating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 .. Trust Fund Gontribution. O AdvedioFees Department of State
10. OFFICERS AND DIRECTORS _ . AODITIONS]CHANGES TO OFFICERS AND OIRECTORS IN 10
TnE PD ™ beies Tme e, P D GChange [ Adcition
NAME DAVID ROBB NAME James BELSITD dlnce
steeT aporess | 632 FIELD CLUB CIR seEnaooRess | G (R FITLe S B L
emv-stzp | CASSELBERRY FL 32707 avstwe | CasserdeseyY vi- 32707
TWILE VPD [ Delets TILE =P VPP [AThange [ Addition
HAME SCOTT HARPER NAME PDougiAg BURSUM
STREET AORESS | 600 FIELD CLUB CiR SHEET AODRESS (6o 1 b Pl coups Cizcelé
or-st-2P | CASSELBERRY FL 32707 or-se [ CASSELRERRY L. 32107
==TE P | 0 R — e o =L )Detete o MME_. ] e s : D_L‘WI_N,'E._.Q Addition |-
TWME . |"ROBIN PASTERNAK NAME SRR
streer aooress | 628 FIELD CLUB CIR STREET ADDRESS
Ciry-51-2P CASSELBERRY FL 32707 ciyy-§T-2°
e 1 petets TITLE OcCrange [ Addition
NAME . HAME
SIREET ADDRESS ‘ STREET ADDHESS
CTY-ST 2P CIY-ST- 7P
e ‘ [ Delete e COcrange [ Adgition
HAME HAME
STREET ADORESS ) STREET ADDRESS
CITY-5T-2P CITY-8T-2P
THLE : . o Doges © f e < [ Changs [ Addition
NAME . : - : - : ) NAME ! ) )
STREETADORESS | . . o . e oo wew = = stReETsooaEss | . e e S
grv-ste | T e Lz e -

12,1 heréby certify that the information suppiisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. + further certify thal the information
indicated on this report or.supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation of the racefver or trustes empowered (o execute this repart as required by Chapter 817, Florida Statites; and that my nama appears In Block 10 or Block 11 H

changed, or on an attachment with an address, with all olher

2= 50  427-499 of 46

SIGNATURE: et/ D
SR

Caytima Phons




