2000 UN-FORM BUSINESS REPOﬁT (UBR)

FILED

DOCUMENT # 733190

1. Entity Name

CHARLIE CREEK COMMUNITY CO-OP, INC.

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90015 021 ****6].25

Principal Place of Business

1252 BLUE JaY RD-
ZOLFO SPRINGS FL 33890

Majling Address

1252 BLUE JAY RD
ZOLFO SPRINGS FL 3389C-5011

LUULdIdsu

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
NOT APPLICABLE .
Zip Country Zip Country 0 $875 Additional

5. Certflicate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SHIDLER, HARRY
1252 BLUE JAY RD.
ZOLFO SPRINGS FL 33890

———

s Name
[ A .-

P e ————

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

City

Zip Code

. FL

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.

Lhdleq

SIGNATURE -

Slgnature. Eyp'ed or py d name of registered agent and title it applicable. (NQOTE: Registarad Agent signature required when rainstating) DATE

"FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

“FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10 S "OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P - [ Delete TITLE ClChenge [
NAME SHIDLER, HARRY NAME
STREET AOORESS | $252 BULE JAY RD STREET ADDRESS
CITY-ST-2IP ZOLFO SPRINGS FL 33890 CITY-$7-2IP
TILE S ' [ Delete TITLE Ochange [
NAME SHIDLER, VIVIAN NAME
STREET ADDRESS | 1252 BLUE JAY RD STREET ADDRESS
CITY-ST-2P ZOLFO SPRINGS FL 33890 CITY-ST-2IF _
TE 17 ~ . — [J Dslete ome | e _ [ Change -
RAME THOMPSON,'ERMA" T T T—— At BTV S R TR T I
STREET AODRESS | $230 MOCKINGBIRD RD STREET ADDRESS
ITY-ST-2P ZOLFO SPRINGS FL CITY-ST-2IP )
TITLE D {1 Gelete e [Change [0
NAME HANDLEY, DONALD NAME
STREET ADDRESS | 1043 MOCKINGBIRD RD STREET ADDRESS
CITY-ST-ZIP ZOLFO SPRINGS FL 33890 . CITY-ST-2IP
TITLE D [ Gelete TITLE [Jchange [
HAME BUTZ , ROBERT NAME
STREET ADDRESS | 10033 MOCKINGBIRD RD . STREET ADDRESS
CITY-ST-21F ZOLFO SPRINGS FL 33890 CITY-ST-2IP
TITLE D . [ Delete TITLE Clchange [ 520
NAME HENRY, AMEL . /. R NAME
STREET ADDRESS | 1223 MOCKINGBIRD RD. STREET ADDAESS
CnY-ST-2P | Z0LFO SPRINGS FL 33890 o-ST- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
" indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eampowered to execute this report as reguired by Chapter 617, Florida Elatutes; and that my name appears in Block 10 or Block 11
]

changed, or on an attachment with an address, with all other like empowsered.

£ 4
SIGNATURE: _ JBRRaIRS asdienfD 2

A

9.3
[~12~00 7732 3%79

ZIENATIRE AND TYDERBE PRINTED NAME AFE QICNINGEEFRCER DR YHRECTOR

Nata Diawviirms Phang 8



