T

2002 UNIFORM BUSINESS-REPORT (UBR)

1. Entity Name

DOCUMENT # N97000000287
COUNTRY CLUB CIRCLE HOMEOWNER'S ASSOCIATION, INC

FILED
May 08, 2002 8:00 am

J Secretary of State

Principal Piace of Business

407 S PACE BLVD
PENSACOLA FL 32501

Mailling Address

P.O. BOX 12587
32573 32573

2. Principal Place of Business

3. Mailing Address

IR

|

05-08-2002 90135 048 ****61 .25

I

Il

5. Certificate of Status Desired

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

City & State City & State 4. FEl Number Applied For
59-3434441 Not Applicable

Zip Country Zip Country O $8.75 aaditional

Fee Required

§. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WINDHAM, ROBERT T
407 S PACE BLVD
PENSACOLA FL 32501

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Coda

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Signature, typed cr printed name of registered agent and litie if applicable.

(NOTE: Registered Agerit signalure required whan reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

e VPD 71 Delets TME Clchange [ Addition
NAME CERRETA, RALPH M NAME

stReeT a0oRess (3434 CHANTARENE DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP

TITLE vD [ Delete TITLE [ Change [ Addition
NAME WINDHAM, ROBERT T NAME

sTreeT anoeess 1770 GULFSHORES DRIVE #201 STREET ADDRESS

cry-sT-2P |DESTIN FL 32541 CITY-ST-21?

TITLE STD O oelete TMLE [ Change ] Addition
NAME BECK-MAYE, KAY NAME

sTaeeT aporess (3715 HIDDEN QAK DRIVE STREET ADGRESS

cry-s-nr (PENSACOLA FL 32504 CITY-ST-ZiP

TITLE [T pslete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ petete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

| he . { does not qualify for the exempition stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicatad on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver of trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|
3
3

CR2E037 (9/01)



