2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762837 Jan 30, 2001 8:00 am
- Eniy Name ‘ Secretary of State

Qo7

COUNTRY CLUB VILLAS OF RIO PINAR CONDOMINIUM ASS 01-30-2001 90105 046 ****61.25
Principal Place of Business Mailing Address
1401 S.CHICKASAW TR 1401 S.CHICKASAW TR. v amuul
ORLANDO FL 32825 ORLANDO FL 32825
AL s AR AR IR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2176870 Not Appiicable
Zip Country Zp Country 5. Cenificate of Status Desired O gig?q lﬁf:ci’“""al
_ 6. Name and Address of Current Registered Agent. — —~— =>= -~ - —=- 7 -Name and Address of New Registered Agent
Name
SUSAN KIRRY PRESTHENT
Street Address (P.O. Box Number is Nol Acceptable)
g,%”,;,sbm(ggﬂgm _ _ CCVILLAS CONBO ASSOCIATION
ORLANDO FL 32801 C o 7407 8. CHICKASAW TRAIL
’ City = Zip Code
ORLANDO, FL 32825 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.

. y /
SIGNATURE SUSAN KIRBY pRESTIDENT J‘oa... 7«‘4«1 //5’ of

Signature, typed or printed name ol registeted agent and title if appiicable. {NOTE: Register;d Agent signature reqm‘ed wheﬁ\stﬂling] DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 310
TITLE PD O Detete TIMLE [Jchange (] Addition
NAME KIRBY, SUSAN NAME
STREET ADDRESS | {425 S CHICKASAW TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-$7-2IP
TITLE VFD [ Delete THTLE V;” ﬁ ~ 3D [Blhange [ Addition
NAME MOORE, BOB NAME Bod  Mmooké
STREET ADDRESS | 1430 § CHICKASAW TRAIL STREET ADDRESS 435 S ChrekAsAw TK.
orv-ST2P | QRLANDOFL | orstae ORLANDO, FL. 3335 .
TITLE 1 O Delete i ! Ol change ) Additien
NAME RUMP, B. J. NAME
STREET ADGRESS | 1447 S. CHICKASAW TR. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-3T-ZIP
E ) B Delete TE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelet TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; 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: __ 2m V. HE@@K&@D‘*—;&CW FRESTDENT //5"/0/

SIGMATURE ANC TYPED OHPRINTEFRAME OF SIGNING GFFICER OR DIRECTOR ’ Cate Daytima Phone #

CR2E037 (10/00)



