FILED

2003 NOT-FOR-PROFIT CORPORATION .00 5
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am ¢
DOCUMENT # 762837 Secretary of State
1. Entity Name : 01-15-2003 90242 023 ****5] 25
COUNTRY CLUB VILLAS OF RIO PINAR CONDOMINIUM ASS
OCIATION, INC.
Principal Place of Business Mailing Address
1401 S.CHICKASAW TR. 1401 S.CHICKASAW TR,
ORLANDO FL 32825 ORLANDO FL 32825 ,
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 59.2176870 Applied For
Not Applicable
Zip N Country ) Zip_ Country . . $8.75 Additional
R _ R N | cn s e {25, Qertificate of Status Desired (] — - Feo Required. - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name
KIHBY' SUSAN Street Address (P.O. Box Number is Not Acceptable)
CC VILLAS CONDO ASSOCIATION
1401 S CHICKASAW TRAIL
ORLANDO FL 32825 o FL [Zocw
8. The above named entity submits this statement for the purpcse of changing fts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tthe obligations of registered agent.
SIGNATURE )é"‘" J )6.411
' Slgnature, typed or printed name of registerac sﬁt and title if applicable, (NOTE: Registerad Agent sighatura required when refnstating) DATE
_ . 9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 «UU May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD {7 Delete TITLE O change [ Addition __8_
NAME KIRBY, SUSAN NAME S
sTReeT ADDRESS | 1425 S CHICKASAW TRAIL STREET ACDRESS 5
cv-sT-20 - ORLANDO FL CITY-8T-2iP 2
e VPSD 7 Delete e [l change  [J Addition g
HAME MOORE, BOB NAME
STREET A00RESS | 1439 S CHICKASAW TRAIL STREET ADDRESS
omy:st-zP -~ ORLANDO-FL 32825~ =~ ~ TS et R OYAST IR [ T TS e e e c— e 7 e
TITLE TD I Delete TITLE [(JChange [ Addition
NAME RUMP, B. J. NAME
street ADDRESS | 1447 8. CHICKASAW TR. STREET ADDRESS
crv-s-2° - {ORLANDO FL CITY-ST-21P
TITLE O belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-87-2IP
TITLE [T pelete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P i
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 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 empowered.
=S TS T3 \ i ' 9/
SIGNATUR . RS REABEED) TKom p 1776/ 63 022 5)L53Y
- 4 i

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ SIGNATURE ANRLYPED

P




