FILE NOW: FILING FEE IS $61.25 FILED

SoEo T g osmmerese | May 20 1997 8:00am
ANNUAL REPORT  (RIRIsbeEE

1997 DtV|S|§;c(r)Tag;;:PScth:l:Tloms Secretary Of State

DOCUMENT # NO1539 (8) |

1. Corporation Namae

COUNTRY CREEK MASTER ASSOCIATION, INC.

Princlpal Place of Business Mailing Address ) ”“"m |” m”"l" |‘||| mll ||" m" |’|H |‘|“ ”ln"l" |||”||"

290 W, STATE ROAD 434, SUITE #5000 2180 W. STATE ROAD 434, SUITE #5000
LONGWOOD FL 32779 LONGWOOD FL 32778:5044 _
3. Date Incorporated or Qualified 3a. Date of Last Reé)orl
02/20/1984 05/01/199
2. Principal Place of Business 26. Mailing Address 4. FEI Number Applied For
m E] ) 59‘2390057 Not Applicabla
a Sutte, Apt. 4, etc. ;ﬂ Sulte, Apt 4, etc. 5. Cenificate of Status Desired O st"__';sl:‘::j:gznal
City & State | Gity & Stato 8. Election Campaign Financing $5.00 May Be
23 28 . Trugt Fund Contribution ] Addoad to Fees
Zip Country Zip Country 8. This corporalion has liability for inlang{ble tax under s. 199.032,
24 [25] [20] |30] Fiorida Statutes [ ves NI No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
SHEPARD, (ll, CLIFFORD B. 82| Strect Addrass (P.O. Box NUmber is Not Acceptable)
201 8. ORANGE AVENUE
SUITE 900 83
OMDO FL 32602 84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 ang 617.1508, Florida Stalutes, th s atove named corporation submits thig statement for the purpose of changing its registered
office or registared agent, or both, in tho State of Florida, Such change was aqlhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligalions of, Section 617.0503, Florida Statutoes.
SIGNATURE e - S
Signature, typod or printed nanio ol registered ajont and tlle il apphcable (NOTE: Hegisfored Agent signature required when relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 g
LE =) [T peLre 1010LE [ Change [ Addition | &5,
NAME FREEMAN, PAT 12 NAME t—
staeer apbress | 982 SOUTHRIDGE TRAL 13 STREET ADDRESS §
BATY-SY- 21 ALTAMONTE SPRINGS FL 14 Y- §1-2P &
TILE VD L1 peLene 21TITLE [ change [ Agdition |O
NAME MARCZAK, PAUL 2,2 NAME
staeer aponess | 1327 BLACK WILLOW TRAIL 2.4 STREFT ADDRESS
ciTY-ST-2 ALTAMONTE SPRINGS FL 2,4 CITY-§1-2IP
TILE D ] DELETE 31 TITLE SD T ohange T Aadilion
NAME HARRIS, ROBERT 3.2 NAME HARRIS, ROBERT
staees aooress | 1139 CROSS CREEK CIR aasteer ooress | 1139 CROSS CREEK CIR
CITY-5T- 2P ALTAMONTE SPRINGS FL §oecovsi-zp ALTAMONTE SPRINGS FL 32714
e )] KX BELETE 417me D T change KT Addition
e SIMPSON, GENE e (TEBREb b ruBREBRE bR
street aboress | 1143 MAPLE COURT 4,3 STREET ADDRESS ALTAMONTE SPRINGS FL32714
OITY-S1-2P ALTAMONTE SPRINGS FL 44CTY-ST-2P
TLE D LI DELETE 51TNLE [ change [ Addition
RAME KUNERTH, JEFF 52 NeMI
staeeraoDhess | 1274 LOST CREEK CT 53 STREET ADDBESS
orv-st-2¢___| ALTAMONTE SPRINGS FL 5AGINY-51-2IP
TIRE STD [T DELETE B TILE D EXChange  [] Acdilion
NAME WRIGHT, BILL 6.2 NAME WRIGHT,BILL
streeraoress | 1165 WOODLAND TERRACE TRAIL eastrectanoress (1195 WOODLAND TERRACE
€ITy-§T-21P ALTAMONTE SPRGS FL ceonv-si-ze  JALTAMONTE SPRINGS FL 32714

14. 1 do hareby certily thal the information supplied with 1his filing does nol qualify for tho exemption slated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the
information indicatad on this annual report or supplemontal annual ropor is frue and accurate and 1hat my signalure shall have the same legal effect as it made under oath; that
L am an oflicar or director of the corporation or Lhe (cce‘v:ywe smpowered lo execute this reporl as required by Chapler €17, Florida Statutes; and that my name
1]

appaears in Block 12 or Block 13W}n an y | with an address.
y J P .a‘./‘

b o BRITI AT AR P LI T NI o f I- ” n a L p——



COUNTRY CREEK MASTER ASSOCIATION, INC
1997 ADDITIONAL OFFICERS AND DIRECTORS
7.1 TITLE D
7.2 NAME MALIN,JOSEPH
7.3 STREET ADDRESS 812 TIMBERLANE TR
7.4 CITY-ST-ZIP ALTAMONTE SPRINGS FL 32714-1221

8.1 TITLE D

8.2 NAME FARRIER,JANE

8.3 STREET ADDRESS 1106 GOLDEN CWPRESS CT
8.4 CITY-ST-ZIP ALTAMONTE SPRINGS FL 32714



