2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 23, 2000 8:00 am
|
COUNTRY CREEK MASTER ASSOCIATION, INC. | Secretary of State
02-23-2000 90002 005 ****g] 25
Principal Place ¢! Business Mailing Address
2180 W. STATE ROAD 434. SUITE #5000 2180 W. STATE ROAD 434, SUITE #5000
LONGWOQOD FL 32779 LONGWOOD FL 327795042
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'239(”5? Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired Od ?8'75 ﬁdditional
. . . . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPAHD, IN. CLIFFORD B. Street Address (P.O. Box Number is Not Acceptable)
201 S. ORANGE AVENUE
SUITE 500 Cit Zip Code
ORLANDO FL 32802 Y 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.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agant sighature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. O  Addedto Fess Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD [ peleta TITLE D [ Change I%Ix\ddilion
NAME FREEMAN, PAT NAME SAUL ,EVE

staeeranoress | 646 NORTHBRIDGE DR

crv-stz - | ALTAMONTE SPRINGS FL 32714 o
TITLE D T O Crange  Eglyéciton
NAME STAFFORD, JOHN

STREET ADDRESS | 52 SOUTHRIDGE TRAIL

CITY-ST-2IP ALTAMONTE SPRINGS FL

e VD O pelete
NAME MARCZAK, PAUL J

STREET ADDRESS | 1327 BLACK WILLOW TRAIL smeer ooress | 664 OAK_HOLLOW WAY
om-ST-2f | ALTAMONTE SPRINGS FL

erv-sr-ze |ALTAMONTE SPRINGS FL 32714

TITLE D 1 Delete I TITLE [O change  [J Addition

e MALIN, JOSEPH wwe
STREET ADDRESS 81 2 TlMBEHLAND m STREET ADDRESS
amv-51-2¢ | Al TAMONTE SPRINGS FL 32714 onv-st-2¢

TITLE D . O Delete TILE [ cChange [ Addition
NAME FARRIER, JANIE NAME

STREET ADDRESS | 1106 GOLDEN CYPRESS CT STREET ADDRESS

CmY-ST-2P | ALTAMONTE SPRINGS FL 32714 oITy-ST-2P ,

TILE D £71 Delete TITLE (O Change [ Addition
NAME MARSHALL, ERIC NAME

STREET ADDRESS | 1296 BENT OAK TRAIL STREET ADDRESS

CITY-ST-2iP ALTAMONTE SPRINGS FL 32714 CITY-ST-7P

TITLE T 3 Delete TITLE [ Change  [J Addition
NAME WRIGHT, BILL NAME

STREET ADORESS | {195 WOQDLAND TERRACE TRAIL STREET ACDRESS

GITY-57-2IP ALTAMONTE SPRGS FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Staiutes. | 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 if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowerad to 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 attachm h an address, with al| other like empowered.

SIGNATURE: 1 PN T 2622, 32 d UIRATE EREEMAN 7/7%/00 ST 250 4T

SIQNATURE AND TYPEDUR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Date Dayume Phone #

CR2E037 (9/99)



