2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712844 Mar 01, 2001 8:00 am ¢
I+ EntyNeme Secretary of State
UNIT 3-COUNTRY CLUB SHORES ASSOCIATION, INC. 03012001 91345 031 ***6] 25
Principal Place of Business Mailing Address
~$GH-HORNDEGWER =T P.O. BOX 8044
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
us us
R Wit s AR
MALE Lae
Zuwte Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ONGROAT Key L -
City & State City & State 4. FE| Number Applied For
34% 59-1232084 Not Applicable
é# Sggg J.pountrysam Zip Country 5. Certificate of Status Desired O gssa';esqﬁ?:éﬁo”al
~ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
CALLENDER, DAVID Street Address (P.O. Box Number is Not Acceplable)
549 OUTRIGGER LANE
LONGBOAT KEY FL 34228
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signaturs requirad when reinslating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Ll Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Delete TITLE ) Thange [ Addition | &
NAME ROEBLING, RIPLEY W ﬂ NAME éﬁe ? “BEANAS L ANE E”/ g
stReeT abowess | 501 HORNBLOWER LANE swreet aooress | S GrieN wh Le - 5
cvy-ST-21p LONGBOAT KEY FL 34228 . . CFY-s1-2IP Lo EBCAT K /f f’/ L 3 y @
TILE TVPD Anewete e VD [ Change Mddition @«
v FRASIER, FRANK N S7AN Levs u]' :
sTReET A0DREsS | 524 HORNBLOWER LANE STREET ADDRESS | £ 3 7 le Llawe
onv-si-v— | LONGBOAT KEY FL 34228 — -, s | LowolosT Key, FPL- 34858 -
TILE sD Delete TITLE T hange [ Addition
NAME SCOTT, DIANE X NAME wab Latlendel X
streer aoAess | 549 HORNBLOWER LANE STREET ADDRESS | &4 g LDUTRIGCEL LAwE
orv-s-2¢ | | ONGBOAT KEY FL 34228 a-s1-2r NGROAT KEq, FL - T3
TITLE [ Detete THTLE % ﬁhange [ Addition
NAME NAVE Belty A g/vn/mq;— '
STREET ADDRESS STREET ADDRESS g 5 p o7 ;CIGGZC Lﬁ
CITY-ST-27IP CITY-ST-2IP Lo MBORT KEY, j’g/‘g‘ycp
TITLE O petete TITLE i [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
agQurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
cutedPis report as required by Chapter 617, Florida Statutes; and that namg appears in Block 10 or Block 11 if

powered. 44/- _
WOSRDOD (iLlesdel o’ 1/ ,Zasf {

OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

12. ! hereby certify that the information supplied with ihis filin
indicated on this report or supopmnemal t
of the corporanon or the receer’or trus|

SIGNATURE:

SIINATURE AND TYPEROR an-rzﬂ' NAI




