2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # N97000000287

1. Entity Name

COUNTRY CLUB CIRCLE HOMECWNER'S ASSQCIATION, INC

Pringipal Place of Business

Mailing Address

4/2

FILED
May 22, 2000 8:00 am
Secretary of State

04-24-2000 90052 050 ****61 .25

3434 CHANTARENE DRIVE P.0, BOX 12567
PENSACOLA FL 32507 32513 3257325687

Suite, Apt. #, etc. Suite, Apl. #, etC. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEY Number Applied For

59-3434441 Nat Applicable
Zip Country Zip Country o $8.75 additional
5. Certificate of Status Desired (] Foe Roguirad
6. Hame and Address of Current Reglstersd Agent 7. Name and Addreas of New Reglisterad Agent
T ~ Narne - - )

WINDHAM, ROBERT T
770 GULFSHORES DR.

#20
DESTIN FL 32541

S o 2

Street Address (P.O. Box ber is Not Agoeptabla)
o7 épi N2

* PensorolG FL |5 5sp)

8. The above named entify su

SIGNATURE

Signature, tyned of priniad nama of ragistered agen and ttie f 2pplicablo

EnGing its regisiered office ot fegistered agent, of both, in the state of Flerida.

413 JpO
OATE {

{NOTE: Registared Agert signalurs requirad whan rainsiatingh

FILE ROW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme VFD (X elete +f me Should. WOT Ro [ ehange  [R Adeition §
NAME CERRETA, RALPH M NAME <
stReEr A0DRESS | 3434 CHANTARENE DRIVE STREET ADDRESS TD&M /. /ﬁﬂﬁ 3
ory-st-2¢ | PENSACOLA FL 32507 CIry-sT-2P Lian . A)L él
e VD 01 Delete e ] 9) IR Change L0 Aatition | S
NAME WINDHAM, ROBERT T NAME
street adoress | 770 GULFSHORES DRIVE #201 STREET ADDRESS
on-st-zf . |DESTIN FL.32541 - _ - — . - - Cmy-St-28 - e i = -
TRE STD [ petete TME [T Change ] Addition
NAME BECK-MAYE, KAY NAME
smeen aporess § 3715 HIDDEN QAK DRIVE STREET ADORESS
GITY-ST-2IP PENSACOLA FL 32504 CIY-5T1-%P
TIRLE O natete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T- 20 CIY-ST-2IP
L(13 [ pelete Nnne [ Change [ Additicn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
1MLE O Delete TITLE O Crange D Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-21P
12.

| hereby certl that tha inforrmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further cerlify that the information
indicatéd on this report or supplermental report is trus an

accurate and that my signature shafl have the same legal r
of the carporation or the receiver of trustee empowered to execute this report as raquired by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

chznged, or on an attachment with an address, with all other like empowered.

act as if made under oath; that | am an officer or director

Daytima Phene &

SIGNATURE:



