FILE NOW: FILING FEE IS $61.25

} NONPROFIT 4 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996 NE A

Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO1539

1. Corporation Name

COUNTRY CREEK MASTER ASSOCIATION, INC.

(8)

Principal Place of Business Mailing Addrass
2180 W. STATE ROAD 434, SUITE #5000

LONGWOOD FL 32779 LONGWOOD FL 32779

2180 W. STATE ROAD 434. SUITE #5000

NN NN

3. Date Incorporated or Qualified

3a. Date of Last Repon

SHEPARD, I, CLIFFORD B.
201 S. ORANGE AVENUE
SUITE 900

ORLANDO FL 32802

02/20/1964 05/01/1995
2. Principal Place of Business L 2a. Mailing Address 4. FEi Number Applied For
21 26| 59-2390057 Not Applicable
Sutte, Apt. #, etc. Suite, Apt. #, etc. iti
vte. Apt. # etc » ulte, At #. ete 5. Certificate of Status Desired O $8.75 Adqnmnal
;;I 2_7] Feas Reguired
City & State | Ciy & State 6. Election Campaign Financing 0 $56.00 May Be
EI 2;| Trust Fund Contribution Added to Fees
Zip Country L 2 Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 |25] 20| [30] Florida Stalutos 0 Yes [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeraed Agent
81| Name

B2| Street Address (P.C. Box Number is Not Acceptable)

83

84| Gity

Zip Code

FL |®

farniliar with, and accept the obligations of, Section £17.0503, Horida Statutes.

11. Pursuant 1o the provisions of Sactions 617 0502 and 617.1608, Florida Statutes, the ahove-named carporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE i - -

Slgnalure, typed or prinlad rame of registered agent and titls # apphicabie MNOTE - Registererd Agenr signature required wher reirstating) DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES T OF FICERS AND DIREGTORS IN 17 o
TILE D [JDELETE 11T FD XJCrenge L] Addilion g
NAME FREEMAN, PAT 1.2 NAME 5
streer anoress | 962 SOUTHRIDGE TRAIL 1.3 STAEET ADDRESS &
CITY-S1-2IP ALTAMONTE SPRINGS FL 14 LITY- 51 1P &
TITE PD []DELETE 21T0LE VD X Change [ Addition O
NAME MARCZAK, PAUL 22 KAME
STREET ADDRESS 1327 BLACK WILLOW TRAIL 2 3 STHEET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS FL 2.4CITY-ST-2IP
[T 81D DX DELETE 31TILE D [ACheage  [J Addition
NamE BOULNOIS, KIM 32 NAWE HARRIS, ROBERT
STREEY ADDRESS 587 NORITSHBRH)GE DR. 1.3 STREET ADDRESS 1139 CROSS CREEK CIR
LY -ST-2F ALTAMONTE SPRINGS FL 34 OITY-ST- 2P ALTAMONTE SPRINGS FL 32714
L VD [WIENGE 41T D DA Crange [ Addilion
NAME SIMPSON, GENE .2
STREET ADDRESS 1143 MAPLE COURT 4.3 STREET ADDRESS
CITY-§T-2IP ALTAMONTE SPRINGS FL 44CHY-ST-2P
TILE D [CHDELETE 51 TITLE D [WChange  [] Addition
e [y
STREET ADDRESS 1167 BUTTONWOOD CIR. 53 STREET ADDRESS
orvsrze | AITAMONTE SPRINGSFL I ALTAMONTE SPRINGS FL 32714
TITLE D CJpeigte §1TIME STD mcnange [ Additien
NAME WRIGHT, BILL 2 NAME
STREET ADDRESS 1195 WOODLAND TERRACE TRAIL 63 SIREET ADDRESS
CITY-51- 2P ALYAMONTE SPRGS FL B4 CITY-ST-21P

appears in Block 12 or Block 13.if changed, or on an attachment with an address.

14. 1 0o hereby certify that the Information supplied wilh this filing is voluntarily furnished and does net qualify for the exemption stated in Section 118,07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered 1o executa this reporl as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

St Flaccz

i

CAg 77 4787578

BIGNATURE AND TYVED,

FBIGNING OFFICER OR DIREGTOR

Caytite P’r’mo W




