2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # 727123 Mar 09, 2001 8:00 am '
1. Entity Name Secretary Of State

COUNTRY CLUB LANE CONDOMINIUM ASSOCIATION, INC. 05003001 OAe3 018 *+re] 25
Principal Place of Business Mailing Address
7519 W 7 RIVERS DRIVE 7519 W 7 RIVERS DRIVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us
2. Principal Place of Business 3. Mailing Address “"m um “l ‘" Iu II”| | I “’I" N" IlI" ||||| ||||| ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2896760 Not Applicable
Zin Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
STt 6. Name and Address of Current Registered Agent- e S 7. Name and Address of New Registered Agent
Name
PONCY. LOISA Street Address (P.O. Box Number is Not Acceptable)
7519 W 7 RIVERS DRIVE
CRYSTAL RIVER FL 34429 .
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. (NCTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change [ Addition | S
NAME NOVAK, WILLIAM ¢ NAME =4
sTRe€T DRSS | 7517 W. SEVEN RIVERS DR. STREET AGDRESS 5
LITY-S1-2P CYRSTAL RIVER FL TY-ST-2P 2
o
TITLE VPD 1 Delete TNLE [0 Chenge [ Addiion { £
NAME CRAMMER, DIXIE NAME
sTREET ADDRESS | 7509 W. SEVEN RIVERS DR. STREET ADDRESS
omv-st-zP [ CYRSTALRIVER FL™ -~ - - CITY-ST-2P ~ 7 ™" T e el e e e =
TITLE SO [ Delete TIME [ Change [ Addition
NAME PONCY, LOIS NAME
stReeT ADDRESS | 7519 W. SEVEN RIVERS DR. STREET ADCRESS
CITY-§T-2IF CYRSTAL RIVER FL CITY-ST-ZIP
TMLE D ] Delets TITLE [l Change [ Addition
NAME MOSLEY, THELMA B NAME
steer ADoRess | 7513 W. SEVEN RIVERS DR. STREET ADDRESS
CITY-ST-Z7IP CYRSTAL RIVER FL CITY-ST-2IP
TILE D O Delete TIMLE [ Change [ Addition
NAME COATNEY, KENNETH HAME
sreeeTanDress | 76511 W. SEVEN RIVERS DR. STREET ADDRESS
CITY-ST-7IP CYRSTAL RIVER FL CITY-S7-7IP
TITLE D J Detate TLE [ change [ Addition
NAME GRIFFITH, WILLIAM NAME
streeT ApDRESS | 5279 PINE RIDGE BLVD. STREET ADDRESS
CITY-ST-2iP BEVERLY FL CITY-ST-2IP
12. | hereby certify that the information supplied with this tiling does not lify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurald anl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execyfe thif report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other likg empowered. ﬂ
TonurUdE 05t — Lo - YEEZ
SIGNATURE: ,-uCMUdE Y2 LGRS Zo 1 . fepe 3/4’/0-/ 352-863-Sb49
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae? Caytime Phora # ﬁ



