FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1

DOCUMENT # NO1539 (8)

Corporation Name

COUNTRY CREEK MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address

3180 W. STATE ROAD 434, SUITE #5000
LONGWOOD FL 32779

2180 W. STATE ROAD 434, SUITE #5000
LONGWOOD FL 32778

O A A

3. Dale Incorporated or Qualitied

4. FE| Number Applied For
m? Not Applicable
2. Principal Place of Business 2e. Mailing Address
P o 5. Centificate of Status Desred [ $8.75 Additional
,m ;ﬂ Fee Required
Suita, Apt. #, etc. Suite, Apt. #, stc. 8. Eloction Campalgn Financing $5.00 May Be
a m Trust Fund Contribution Added to Feos

City & S1ate City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] ves [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 ;l 30 Personal Property Tax due June 30, [ Yes No
#. Name and Address of Current Registerad Agent 10. Name and Address of New Registored Agent
81| Name
SHEPARD., iN, CLWFORD B. 82| Strest Address (P.O. Box Number is Nol Acceptable)
201 S. ORANGE AVENUE
SUITE 900 83
ORLANDO Fi. 32802 84| City FL |as{ Zip Code

11. Pursuant 1o the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the al

bove-named corporation submits this staternent for the purposs of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and sccept the obligations of, Section 617.

3, Florida Statutes.

SIGNATURE
Signature, iyped or prinlod name of repistered agant and tike if appiicable (NOTE: Registered Agant signetura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMeE PD [T DELETE L1TITE [Tchange [T Adaition
NAME FREEMAN, PAT 12MAME
streer aookess | 962 SOUTHRIDGE TRAIL 1.3 STREET ADDRESS
CITY-51-29 ALTAMONTE SPRINGS FL 1.4 GITY-5T-ZIP
MLE VO LJ DELETE 21 TILE LJ Change ] Agaition
RAME MARCZAK, PAUL 22 NAME
streeT ADoRESS | 1327 BLACK WILLOW TRAIL 2.3 STREET ADDRESS
CITY-ST-2IF ALTAMONTE SPRINGS FL 2 ACITY-ST-2P
TILE SD [A'DELETE 31T0LE 1Y [T cChange [ Acdition
HAME HARRIS, ROBERT 3.2 NAME MALIN, JOSEPH
smeeraporess | 1139 CROSS CREEK CIR assweeravoress { 812 TIMBERLAND TR
crv.sze | ALTAMONTE SPRINGS FL sorvsrze | ALTAMONTE SPRINGS FL  32714-1221
e D [T DelEeTe 4TTInE [Jchange [ ] Addition
HAME TERRELL, LORRAINE 4 2 NAME
staeer aooess | 557 NORTHBRIDGE DR 4.3 STAEET ADDRESS
CITY-ST-2p ALTAMONTE SPRINGS FL_ 44 CITY-5T-2P
TITLE D L] DELETE 51 TITLE Lt change  [_J Addition
NAME KUNERTH, JEFF 5.2 NAME
staeeraporess | 1274 LOST CREEK CT 5.3 STREET ADDRESS
Ty - 5T-20P ALTAMONTE SPRINGS FL 5.4 CITY - ST-2p
e ) [J oELETE 6.1 7ITLE [T change [T Agdition
NAME WRIGHT, BILL £.2 NAME
streer aporess | 195 WOODLAND TERRACE TRAIL 6.3 STREET ADDRESS
CiTY-$1-2P ALTAMONTE SPRGS FL 64 CITY-S1-21P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | funher certify that the inforration

indicated on this annual report or supplemontal annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
otticer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

RGO- /215

Block 12 or Block 13 If od, or on ggr attachment with an address.

SIGNATURE: B il

BHINATURE ANC TYPED OR PRINTED NAME OF BIGNING OEFICER

o2bs/7%

Davimrms Proocs # o

Mar 24 1998 8:00am
Secretary of State

CR2E037 (10/97)



