2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

1. Entty Name May 09, 2000 8:00 am
COUNTRY CREEK HOMEOWNERS ASSOCIATION OF MANATEE, Secretary of State
05-09-2000 90028 040 ****g] 25
Principal Place of Business Mailing Address
4924 FRUITVILLE ROAD 4924 FRUMVILLE ROAD
SARASOTA FL 34232 SARASOTA FL 34232-2X%
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3425402 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desied [ 98- Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name L e -
Street Add P.O. Box Number is Not Acceptable
CHUNG, FILIC foet Address ¢ a prable)
4924 FRUITVILLE ROAD
SARASOTA FL 34232 = [ [Zece
ity F ode
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
Signature, typed or printad nama of registerad agent and title It applicabla. [NOTE: Registered Agent signature required when rengtatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTE PD 1 Delete TIMLE [3 Change [ Addition
NAME CHUNG, FILIC NAME
STREET ADDRESS | 4624 FRUITVILLE RQAD STREET ADDRESS
CITY-S1-71P SARASOTA FL 34232 CITY-8T-ZIP
TITLE D O3 oeleta TILE [ change [ Addition
NAME MCGAVC, ANDY NAME
STREET ADDRESS | 102 MILL RUN EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
TITLE D 1 oelgte~—— [ TTLE —em]—e-—- - - - - ~ .- --=. [ Change [ Addition
NAME RALPH, RAY NAME
STREET ADDRESS | 14826 7TH AVE EAST STREET ADDRESS
CITY-S7-2IP BRADENTON FL 34202 CITY-ST-218
me 8 X oot e g'? P [ change (3 addition
NAME NAME n rYRwve _
BELL, MICHELLLE P, PRV e EAsT
STREET ADDRESS | 708 147TH ST EAST STREET ADDRESS |Aﬂ
onv-st-2f | BRADENTON FL 34202 CN-SZP [ RRAQEMTN, L 340
mE [ pelete THLE 81' [ change [ Addition
NAME NAME ErE ROV_E‘_LMDOL% p—
STREET ADDRESS sTREET a0DReSs VAT 2D AT AVER
CITY-57-21P OTY-ST-2P RRACEMTOR, Fi- A4L02
TiTLE ] Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachrpgent with an addisgs, wilh all other like empowerad.
/A p iy
SioNATUREA LA REQUIRED Hosler  Ar3m-3300
M SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Data Daytirne Phene #




