2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N15742 Jun 13,2002 8:00 am
1. Ently Name Secretary of State

COUNTRY CLUB GARDENS OWNERS ASSOCIATION, INC. ‘/ 06-13-2002 90381 023 ****70,00
Principal Place of Business Mailing Address
1748 BRUMAN TERR 1748 BRUMAN TERR
WMELBOURNE FL 32%35 MELBOURNE FL 32935
us us
Suite, Apt. #, etc. Sulte, Apt. #, elc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-321 1027 Not Applicable
Zip Country Zip Country

ﬂ' $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
woo[i CAROH Street Address (P.O. Box Number is Not-Acceptable)
1748 BRUMAN TERR
MELBQURNE FL 32935
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in 1he state of Florida.

W1 &1

CR2EO037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
: 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Depanmenf of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO O pelete TITLE change [ Addition
NAME SADOWSKI, JAMIE NAME
staeet noaess | 1714 BRUMAN TERRACE STREET ADDRESS
orv-st-ze - {MELBOURNE FL 32935 CITY-ST-2IP
TILE VPU [ Delete TITLE [ Change [ Addition
NAME DEGIOVINE, NICHOLAS NAME
streer aooeess | 1766 MASON TERRACE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 CITY-5T-2IP
SR CTCSRUN £ | UG - PSRRI | PO - = [E]:Change: - - [} Addition-
NAME WOOD, CAHOL NAME
sTreeT soneess | 1748 BRUMAN TERR STREET ADDRESS
orv-st-2p | MELBOURNE FL 32935 CITY-ST-2P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S5T-2P
TITLE O pelete TITLE 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TITLE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachmepr®ith an addgess, with all othet, like em ered.

SIGNATURE: “.’?"?:‘“ ZAUIRED af/;’//,z ()25 3250

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PP




