FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O1539 03-28-2008 90030 038 ****41 .25
1. Entity Name
COUNTRY CREEK MASTER ASSOCIATION, INC.
Principal Piace of Business Maliling Address IVUIIIIY
2180 W. STATE ROAD 434, SUITE #5000 2180 W. STATE ROAD 434, SUITE #5000
LONGWOOD, FL 32779 LONGWOOD, FL 32779
2. Pencipal Place of Business - No P.O. Box # 3, Mailing Address “Il”‘l”“ Ilm”m |HI| “ﬂl ml”l” |m||‘|” |||“|’|H il“m ” ‘Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2390057 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O sese'gesmﬁ:’:;“""a'
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
JAMES W. HART JR.
SENTRY MANAGEMENT INC. Street Address (P.O. Box Number is Not Acceptable}
2180 W SR. 434 STE. 5000
LONGWOOD, FL. 32779

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o« pontea name ol regwiarad aperi and Lile il apphcabie [NGTE: Ragrilered Agent mgnalure requred when resnslating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete NLE D [ change X Addition
NAME KING, JANE NAME EK-COLLINS, GREG
SIREET ADORESS | 1180 WOODLAND TERRACE TRL STREETADDRESS | 949 SOUTHRIDGE TRL
CITY-S1-2IP ALTAMONTE SPRINGS, FL 32714 CIrY.-S1-2IP ALTAMONTE SPRINGS, FL 32714
TITLE D & pelete THLE D [ Changs (X Addition
NAME AGREENSF‘AN. CARYN NAME MATUTE, JORGE
STREET ADDRESS | 1175 WOOQODLAND TERRACE TRL STREET ADDRESS | 685 OAX HOLLOW WAY
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-§1-21° ALTAMONTE SPRINGS, FL 32714
TILE SD O petete TITLE D [ Change K aadicion
NAME . | WOODARD, PATRICIA NAME WHITESIDE. JUDY
STREET ADDRESS | 861 EAST TIMBERLAND TRL STREETADDRESS | 1161 WOODLAND TERRACE TRL
CIrY-S1- 21 ALTAMONTE SPRINGS, FL 32714 CITY-S1-21P ALTAMONTE SPRINGS, FL 32714
T ™ [J pelere HILE D . [Jchange [ Addition
NAME MARCZAK, PAUL J NAME HENDERSON, JAYNE
STREET ADDRESS | 1327 BLACK WILLOW TRL STREETADDRESS | 1273 LEATHERWOOD DR
LA1y-51-2iP ALTAMONTE SpRlNGS, FL 32714 City-§1-2Ip ALTAMONTE SPRINGS, FL 32714
IILE VPD 1 petele T0LE [ ¢hange [ Addition
NAME HUNGERFORD, CORRIE NAME
SIREET ADDRESS | 10008 BEAR LAKE RD SIREET ADDRESS
City-st1-21p APQOPKA, FL 32703 CITy-81-21P
TNLE D & Detete e [ Change [ Addition
NAME BLACKMON, GARY NAME
SIREET A90RESS | 1261 QUAIL WALK DR SIREET ADDRESS )
CITY-ST-2P ALTAMONTE SPRGS, FL 32714 CITY-87-21P

12. | hereby certify that the informalion supplied with this filing dces not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal sffect as if made under oath; thai I am an officer or director
of the corporation or the receiver or trusiee empowered to axacute 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 with an addvess?wit? all other like smpowered.

SIGNATURE: A 2-13-6% Lio1 572 LOL3

TURE AND TYPED OR PRINTED NAME OF B)GNING OFFICER OR DIRECTOR Date Daywne Phane #




