2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747882

1. Entity Name

COUNTRY CLUB VILLAGE AT TUSCAWILLA HOMEOWNERS AS

SOCIATION, INC.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90029 045 ****6] .25

Principal Place of Busingss Mailing Address

225 § WESTMONTE DR P O BOX 161606

STE 2050 ALTAMONTE SPRINGS FL 22716-1606
ALTAMONTE SPRINGS FL 32714 us

us

2. Principal Place of Business 3. Mailing Address

AR

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2130020 Not Appiicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?igi Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FTOL e i eeeEee S e e e MName _ .

e

PFAUSER, MARGO

225 5 WESTMONTE DR

STE 2050

ALTAMONTE SPRINGS FL 32714

et i i e S W e T L e e R N S — -

Strest Address (P.O. Box Number is Not Acceptable)

!

City

Zis 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.

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title if applicabla,

(NOTE: Registerad Agent signatura required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. ., OFFICERS AND DIRECTORS ‘IKIR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TiTLE PD” H Delete ' e \d Con . O change  (H-Addition

NAME BAKER, HELEN | e Dono- .

sTwesT 00ress, | 1189 WINGED FOOT CIR €  neoes [ 103 L P ook Praah Crecke B

om-St2° | WINTER SPRINGS FL 32708 j orsr |V ANty Dp g e A D108

TITLE S P4 Delete 1 e fa ) r.'), [IcChange  PAddition

NAME BOWMAN, SAM H NAME Dy oune Eb-‘f\‘\ %\»le*‘ E)\A_z d\

STREET ADDRESS | 1366 AUGUSTA NATL BLVD f STREET ADDRESS \"35‘\() P '

CITY-ST-21P NTE“ SPR_[N&EL_Q?TOS i Ciry-ST-2P L‘(\\CJ’I \’)}‘LLY&%(‘] '%‘K’f) ‘a_"%
-|mme e e s e s - Polte o TIE e [] Changs lE-Addmon

NAME COLL HOﬂERT ; ~_;——/ ' Name gO“QJ‘B\" Sq rd'-»“—MQ* ‘BL._

STReET ADORESS | 4048 PEBBLE BCH CIR W. K STREET ADDRESS \‘3-_,5 ‘:\\/L

ov-sr2e | WINTER SPRINGS FL _ j om-orze (AT 0 eiineg yH D2 1&3

TE D o ) Detete e [Jchange [ Addition

NAME ROSSI, JOHN R | name

STREET ADDRESS | 1022 PEBBLE BEACH CIRCLE EAST | STREET ADDRESS

V-S| WINTER SPRINGS FL 32708 = j otz

e D {E—_LDBiE e 0D O Change [ Addition

Neve SCHOLTZ, KENNETH . P § e Joumes Puts Mak L Bwd

STREET ADDRESS | 1142 WINGED FOOT GIRCLE WEST B smeeraooness | QO x'\uci)\&ff\"&

oSt |WINTER SPRINGS FI 32708 % q or-srze D\OU@A Opeinon R BINGH -

TILE D Elete ‘R [ Change Addition

; G_,C\ ™Mo nd

NAME LARSEN, ELIZABETH ] N Lo f -

STREET ADDRESS | 1007 PEBBLE BEACH EAST STREET ADDRESS | {0 5‘1‘.\ Pelobk fo*TaVal N ClﬂCk_, = Q.Si“

CST2" |WINTER SPRINGS FL 32708 | oSt WIAmM 2 Dorinen, k22703

12. | hereby certify that the information supplied wi i
indicated on this report or supplemental regp@ is true and agourate and that

of the corporation or the receiver or trusjee empoweregieréxecute this report as re
other like empowered. _
-—"‘

changed, or on an attachment with anaddress, wi

SIGNATURE: ___ ¢

does nof _guah&b%h
m

Yy Signatur

e exemplion.stated in Section 119.07(3)(i), Flor!da Statutes. mmher certify that the informationh
all have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//1/02

SIBNATURE-ARG TYPED OR antznmueof smrcm( OFFICER OR DIRECTOR

Date Daytime Phone #

W sEd

CR2E037 (9/01)



