2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # 747882

1. Entity Name

COUNTRY CLUB VILLAGE AT TUSCAWILLA HOMEOWNERS AS

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90013 048 ****6] .25

Principal Place of Business Mailing Address

238 N. WESTMONTE DR P O BOX 161606
STE 260

ALTAMONTE SPRINGS FL 32714
us

us

ALTAMONTE SPRINGS FL 32716-1606

2. Principal Place of Business 3. Mailing Address

225 5. Westmonte Drive

JANRODAR AW RN

I

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Suite 2050 -
o i T e
e 3Zé 7'.'] 4 | Céurgys 1; Zip Country 5. Certificata of Status Desired 0 ?eg Zglﬁitﬂtlonal
6. Name and Address of Cu[rg_ng Reglstered Agen_t’ . — :Z._h_],gme__anL.Agdress,oLN&mBmim:edAaam #######
o . | Nam;largo A, Pfauser .
PFAUSER, MARGO Sy e s Thonte B rve
259 1 WESTMONTE DR Suite 2050
ALTAMONTE SPRINGS FL 32714 “YAltamonte Springs, FL [ 82714

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.

NMB\Q%M mawqp‘ A. %MD\’

H—11-2000

{NCTE: Registerad Agent signaturﬂqulred when reinstating)

DATE

SIGNATURE
S‘Gﬂa“-"ﬁ MJBU U' D"rlted name u’h)g\stered agent and title If applicable
. 2
s o
FILE NOW: 9. Election Campaign Financing

FEE IS $61 25

Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. e “OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE PD ’ O Gelete TITLE Ve [3 Change Mddition
v BAKER, HELEN Nave \ p 53 0\(3‘” N \ “ ‘@_,)S‘”‘“ o
STREET A00RESS | 1182 WINGED FOOT CIR E stReETaooRESs | V3 E‘a Ao\ e 'ea.zi\ Qe W
omv-sT-2P | WINTER SPRINGS FL 32708 CITY-ST-2P m N - =
e VPD R Delete TLE C o\ o N Oce  [odiion
NAME FEENY, BOB NAME
sweeT so0Ress | 1349 AUGUSTA NATIONAL BLVD STHEET AODRESS oLt § Colble Geneh T W %
om-st-2P | WINTER SPRINGS FL 32708 . oiry-§7- 2P L{) \q\\—ue(‘ S@ (UUY 1 e 3 9—')0 _
mME mw . —f—mieie‘ ~ J me—— “f\w ar \4-6\1!\ AN [ Change WAddlllon
NaME GOMEZ, JOSEPH NAME
sTReeT ADDRESS | 1058 PEBBLE BEACH-CIR. E. STREET ADDRESS 3\4’3. S xa AN &‘d %\Bw é
orv-s-22 | WINTER SPRINGS FL CITY- §T-2P L t\,&-'f/\’ CoriAfc N A ‘3_‘)!)6&
THLE SD Peee e ' ' < Clchange (1 Addition
NAME RUPP, BETTY NAME
STREET A00RESS | 1153 WINGED FOOT CIR. W STREET ADDRESS
CITY-ST-2IP WlNTEH SPHINGS FL CITY-ST-ZIP
TITLE D ] Detete TITLE [0 Change . [ Addition
NAME WOODS, DAN NAME
sTReeT ADDRESS | 1180 WINGED FOOT CIR E. STAEET ADDRESS
arv-sT-2P | WINTER SPRINGS FL 32708 CITY-ST-2IP )
TITLE D  oelete TITLE [ change (] Addition
NAME CRANDELL, RICHARD NAME
STREET ABDRESS | 1140 WINGED FOOT CIR W. STREET ADDRESS

12. | hereby certify that the infarmation supplied with this filin g does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 ar the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATUR SALATL

ddress, WIW Ike gmpowere
it Bartermndend Bacen Wby

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phona #

CR2E037 (9/99)



