2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1539

1. Entity Name

COUNTRY CREEK MASTER ASSOCIATION, INC.

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90318 026 ****61.25

Principal Place of Business Mailing Address
2180 W. STATE ROAD 434. SUITE #5000 2180 W. STATE ROAD 434. SUITE #5000
LONGWOOD FL 32779 LONGWOOD FL 32779 0 003 067 6
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2390057 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired d fese Zglﬁ?eci;tlonal

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

Streat Address {P.O. Box Number is Not Acceptable)

Nameg
SHEPARD, Ill, CLIFFORD B.
201 S. ORANGE AVENUE
SUITE 900 ,
ORLANDO FL 32802 City

FL Zlp Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE )] [T Change IKI Addition
e FREEMAN, PAT NAME 2he Lﬂm%: BRIDGE DR
STREET ADDRESS | 982 SOUTHRIDGE TRAIL STREETADDRESS | Al TAMONTE SPRINGS FL 32714
CITY-§T-2IP ALTAMONTE SPRINGS FL CITY-ST-2P
TIMLE v O pele: TMLE D [ Change Y] Addition
| WA AL B ERR L e
STREET ACDRESS | 1327 BLACK WILLOW TRAIL : SIEETAOMESS | ALTAMONTE “SPRINGS FL 32714
CITY-ST-2IP ALTAMQNIE_SEB]NGS FL CITY-ST-2ZIF
TLE D (7 elete TITLE [ Change (] Addition
NAME MALIN, JOSEPH | G
STREET ADDRESS 312 TIMBEHLAND TH STAEET ADDRESS
oS3 | A TAMONTE SPRINGS FL 32714 o-$1-2¢
TITLE D [ Defete TITLE [ change  [J Addtion
NAME FARRIER, JANIE NAME
STREET ADDRESS 1106 GOLDEN CYPRESS CT STREET ADDRESS
CITY-ST-2IP ALTAMQNE_SEB]NQS_EL_SZTM' CITY-51-2IP
TITLE D 7 Delete THLE [Ochange [ Addition
NAME MARSHALL, ERIC NavE
STHREET ADDRESS 1226 BENT OAK TRA"_ STREET ADDRESS
CTv-ST2¢ | ALTAMONTE SPRINGS FL 32714 ot 2°
TITLE TD [ Delete TITLE [ Change [ Addition
HAME WRIGHT, BILL MAME
STREET ADDRESS | 1195 WOODLAND TERRACE TRAIL STREFT ADORESS
O STH7 | ALTAMONTE SPRGS FL oStz

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. } further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporaticn or the receiver or trustee emnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, cr on an attachment wittTgn address, with all othsy like empowered.

SIGNATURE: 7 B4 %ARUSS ZEQLIBED

2-20)-0) Honzqo 2is

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING QFFICER QR DIRECTOR

Date Daytima Phong #

LU ]

CR2E037 (10/00)



