2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733190

1. Entity Name

CHARLIE CREEK COMMUNITY CO-OP, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91183 008 ****5].25

Principal Place of Business Mailing Address
1252 BLUE JAY RD 1252 BLUE JAY RD
ZOLFO SPRINGS FL 33830 ZOLFO SPRINGS FL 33890
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Appicanis
- 7 -
&b Country |p Country 8. Certificate of Status Desired a $8175 Add'“of'al
I e SN S S R T S i e e e e 2 S e ST DL e e—Fee'Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SH“}LEH. HARRY Street Address (P.O. Box Number is Not Acceptable)
1252 BLUE JAY RD.
ZOLFO SPRINGS FL 33890 :
City FL Zip Code

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.

SIGNATURE
Signature, typeid or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
D
a 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NO\;?PFEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TITLE [0 Change [ Addition
NAME SH'DLEH, HAHRY NAME
staeer sovaess | 1252 BULE JAY RD STREET ADDRESS
CITY-ST-2IP ZOLFO SPRINGS FL 33890 CITY-ST-2IP
TITLE o O pelete TITLE [ Change [ Addition
NAME SHIDLER, VIVIAN Il NAME
staeeT anoess | 1292 BLUE JAY RD STREET ADDRESS
~ory-s1-2p | ZOLFO.-SPRINGS FL 33890 ~<osmomem e o o W omvostzee | oo e o i e e
TIMLE T [ pelete TITLE [ change [ Addition
NAME THOMPSON, ERMA NAME
streer aness | 1230 MOCKINGBIRD RD | STREET ADDRESS
crv-sr-ze | ZOLFO SPRINGS FL [ crmv-sr-ze
e . Y 1 Delete TIE Ol Change [ Addition
NAME HANDLEY, DONALD NAME
srreet anoress | 1043 MOCKINGBIRD RD | sTREeT AooRess
crv-st-ze | ZOLFO SPRINGS FL 33890 | cv-stze
TinE v ' ] Delete | e Clcangs [ Addition
NAME B8UTZ , ROBERT ] namE
street aporess | 1033 MOCKINGBIRD RD } STREET ADDRESS
orv-s7-7r | ZOLFQ SPRINGS FL 33890 | ciy-sT-21p
U ”
TITLE M Delete TITLE D [Jchange 2 Addtion
NAME HENRY, AMIEL B A GILBERT KENNE 7zp
sTreer aooess | 1223 MOCKINGBIRD RD. | sineer aooess |[/O60 LK IWGCBIRD

 CITY-ST-2ZiP

orv-st-2e | ZOLFO SPRINGS FL 33890

ZOLFe SPRIVSS FL 335G0

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: SEﬁJM;ﬁ%Aﬁh@r »p

§e3)
2— ¥9 = %33?71

SIGNATURE AND TYPED OR PHW HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

E

CR2E037 (9/01)



