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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # 754949

1. Entity Name

VENTURA COUNTRY CLUB COMMUNITY HOMEOWNERS ASSOCI
ATION, INC.

Secretary of State

03-10-2003 90745 011 ****51.25

Mailing Address

3333 WOODGATE BLVD
ORLANDO FL 32822
us

Principal Place of Business
3201 WOODGATE BLVD
ORLANDO FL 32822
us

2. Principal Place of Businass 3. Malling Address

3333 Woodgate Blvd

RSO N

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 50-2 107667 Applied For

Orlando, FL Not Applicatle
Zip * Country Zip Country " , $8.75 Additional

32822 USA §. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
) _ . Name
LEES, DANIEL § Street Address (P.C. Box Number is Not Acceplable)
6533 DOVER COVE DR.
ORLANDO FL 32822
City FL Zin Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or
the obligations of regigtered aggnt.

! J
SIGNATURE:

registered agent, or both, in the State of Florida. | am famillar with, and accept

(NQOTE: Registered Agent signatul

ta required when reinstating) / / DATE

8. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payahle to

$5.00 May Be’
Florida Department of State

Added o Fees

10. QFFICERS AND DIRECTORS I 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME VD F¥Delte TINE A N AB Change [ Addition
NAME SMITH, HENRIETTA NAME Soulard;nRobert 7y N

STREET A00RFSS | 3419 BROOKWATER CIRCLE sweer aovess | 32027 Candleridge Drive -

or-s1-2P - | ORLANDO FL 32822 crv-st-z¢ |Orlande, FL 32822

TITLE PD O Deiete TITLE [ change [ Addition
NAME LEES, DANIEL 8 NAME

STREET ADDRESS | 6533 DOVER COVE DR. STREET ADORESS

Gv-s-2P | ORLANDO FL 32822 CITY-$1-2IP

LE T - EMDelete TITLE aTD ) o XX Chenge [ Addition
NAME APSAHI, MURIEL NAME Hays, J.Ks'' %!

STREET A00RESS | 6463 PINEWOOD DRIVE secTaooness [ ©134 Raintree Drive

CIY-sT-7P [ ORLANDO FL 32822 ’ oITY-51-2p Orlando, FL 32822

TiTLE D ¥ eiene e ] XXchange [ Adaition
NAME WYMAN, BETTY NAME Carr, William

sTaec aooRess | 3558 CHERRYHILL DRIVE steeT apoiess | €509 Autumn Cove Drive

on-st-2¢ | ORLANDO FL 32822 ov-sr-72 - |Orlando, FL 32822

HIILE S0 O Delete T (I Change [ Addition
NAME AMBROGNE, APRIL NAME

STREET ADDRESS | 3951 ATRIUM DRIVE STREET ADDRESS

orv-st-ze | ORLANDO FL 32822 CITY-§T-2IP

TITLE D [T Delete TITLE O Change [ Addition
NAME HUMPHREY, ELAINE NAME

STREET ADDRESS | 3507 CLEAR STREAM DRIVE STREET ADDRESS

omv-s1-20 - | ORLANDO FL 32822 ' oITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stat

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that ! am an officer Qr director
of the corporation or the receiver or trustee empowered 10 execute this report 2s required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an acdress, with all other like empowered.

',';‘SIGNATURE:i

ed in Section 119.07{3Xi), Florida Statutes. | further certify that the information

AL L aar) 22l A D

CR2E037 (10/02)



TITLE:

NAME:

ADDRESS:

CITY STATE ZIP:

TITLE:

NAME:

ADDRESS;

CITY STATE ZIP:

TITLE:

NAME:

ADDRESS:

CITY STATE ZIP:

- - — —————

TITLE:

NAME:

ADDRESS: .
CITY STATE ZIP:

— ——— i ———

AH hend

Téiep, Eugene
6029 Lakepointe Drive #212
. Orlando, FL 32822

Cicchetti, John
3464 Brookwater Circle
Orlando, FL 32822

to be announced

4J—------IIIIIlIIIIIIIlllllIllIIllIIlllllIlIl..l......!l............lll.lllll..l
;L.

OCOA o5¢f0
5494G B




