2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

THE
DOCUMENT # 733190 P Secretary of State
1. Entity Name
01-10-2003 90020 021 ****g]1 .25
CHARLIE CREEK COMMUNITY CO-OP, INC.
Principal Place of Business Mailing Address
1252 BLUE JAY RD 1252 BLUE JAY RD VYWY -ss
- ZOHFO-SPRINGS FL-33890 ~2OLFO-GPRINGS-FL-33896~—
e ) — e X > :
Suite, Apt. i#, etc. Suite, Apt. ¥, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number NOT APPUC ABLE Applied For
LAVEHXA FC - . - el FE Not Applicable
Zip ’ Country Zip 7 Country B ] $8.75 Additional
. Certificate of Status Dy d * .
33}73 33573 5. Certificate of Status Desire [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - —_—— —— . l~-Name —— — e o ————m
SI'"DLER, 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 Flerida. | am familiar with, and accept
the obligations of registered agent.
¥
SIGNATURE
i Slgnaturs, typad or printed name of registered agent and titte if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
\O
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE X change [ Addition
NAME SHIDLER, HARRY NAME
STReET ADDRESS | 1262 BULE JAY RD STREET ADDRESS
oTY-ST-2P | 2OHEO-GPRINGG-FL-33690— an-st2p | LB HAS,  fr ZIS8D3
TLE $ O Delete e B Change [ Addition
NAME SHIDLER, VIVIAN NAME
STREET ADDRESS | 1252 BLUE JAY RD STREET ADDRESS
o-sTIP | 2OLFO-SPRINGS L3380 Y-S | B, e BRFP3F
TILE T O Dalete me ’ SChwnge [ Addiion
NAME THOMPSON, ERMA NAME
STREET ADDRESS |+ 1230 MOCKINGBIRD RD STREET ADDRESS
orv-si-2P | ZOLFO-SPRINGSFE oiTv-St-2p Aot  Fe BIFP3
TITLE D . O Delste TITLE H change [ Addltion
NAME HANDLEY, DONALD -* HAME
STREET ADDRESS | 1043 MOCKINGBIRD:RD STREET ADDRESS
orv-s1-7¢ | ZOLFO-SPRINGSFL-33800 | SSP| ppekls, Ao 23923
TITLE D Lol . 1 pelete TITLE Bichange [ Additian
NAME BUTZ , ROBERT - : NAME
STREET ADCRESS | 1033 MOCKINGBIRD RD STREET ADDRESS
arv-st2r {ZGHFO-SPRINGSTEL-33800- 3 Ciry-ST-2P (IRAVCHA _fr  BIEP3
TILE D . - I Detete TITLE [Schange [ Addition
NAME GIHLBERT, KENNETH - N NAME
sTReeT ADDRESS | 1080 MOCKINGBIRD RD - : STREET ADDRESS
oT-S-IP rOHFO-SPRINGS-FL-33890- L SRR 777 1 = 22 M A ) e
12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.0?(§)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 to 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 ermpowered,
SIGNATURE:
[ P Ml rmes DRera 8

CR2EQ37 (10/02)




