g e W

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1539 May 15, 2002 8:00 am;

1. Entily Name Secretary of State

COUNTRY CREEK MASTER ASSOCIATION, INC. 05-15-2002 90112 037 ****61.25
Principal Place of Business Mailing Address
2180 W. STATE ROAD 434, SUITE #5000 2180 W. STATE RCAD 434, SUITE #5000 .
LONGWOOCD FL 32779 LONGWOOD FL 32779 ‘
T e s RGN KD A
Suile:, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'2390057 Not Applicable
o Couatry Zip Country 5. Certificate of Status Dasired O ?B%'gesql‘:?eﬁﬁo"ﬂi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHEPARD. Ill, CLIFFORD B Street Address {P.Q. Box Number is Not Acceptablg)
201 S. ORANGE AVENUE
SUITE 900 , ,
ORLANDO FL 32802 City FL | ZpCoce
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 Flarida.
SIGNATURE
Slgnature. typed or printad name of registared agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
. 8. Election Gampaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE S $61 25 Trust Fund Contribution. [} Added to F?és © Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE VD [ change (] Addition
NAME FREEMAN, PAT se . | COONS-ANDERSON, LISA
STREET ADDRESS (962 SOUTHRIDGE TRAIL sreeranorzss 1 664 OAK HOLLOW WAY ,
on-s7-2¢ | ALTAMONTE SPRINGS FL arv-s-ze - | ALTAMONTE SPRINGS, FL 32714
TITLE VD O pelete TILE D K] changs [ Adcition
NAME MARCZAK, PAUL J NAME
STREET ADDRESS | 1327 BLACK WILLOW TRAIL STREEY ADORESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE D [ Delete TITLE SD [ Change [ Addition
NAME MALIN, JOSEPH HAME
STREET ADDRESS | 812 TIMBERLAND TR STREET ADDRESS
oS¢ | ALTAMONTE SPRINGS FL 32714 Gy-S1-26
TE D O Detete TME D O change  [§] Adcltion
NAME FARRIER, JANIE NAME SAUL, EYE
STREETADDRESS | 1106 GOLDEN CYPRESS CT sreetAnoress | 646 NORTHBRIDGE DR , '
ey-st-2¢ | Al TAMONTE SPRINGS FL 32714 ov-st-z2 | AL TAMONTE SPRINGS, FL 32714.
TITLE D 7 Delets TITLE [ Change [ Addition
NAME MARSHALL, ERIC NAME
STREET ADDRESS | 1226 BENT 0AK TRAIL STREET ADDRESS
orv-st7P | Al TAMONTE SPRINGS FL 32714 oi-51-2¢
TITLE ™ [ pelete TITLE () Change [ Addition
NAME WRIGHT, BILL NAME
STREET AUDRESS | 1195 WOODLAND TERRAGE TRAIL STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRGS FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or tpesige empowered to exacute 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 attachment wit dress, with all othegfke empowered,

SIGNATURE: _ YSMEA24TNRZ2ENIIRED 3/(%/09 5799547 )5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytima Phone #

CR2EQ37 (9/07)



