2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # N15742

1. Entity Name

COUNTRY CLUB GARDENS OWNERS ASSOCIATION, INC.

ecretary of State

04-11-2003 90137 042 ****70.00

Principal Place of Business

1748 BRUMAN TERR
MELBOURNE FL 32935

us

us

Mailing Address

1748 BRUMAN TERR
MELBOURNE FL 32935

2. Principal Place of Business

3. Maiiing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

["] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number §9-3211027 Applied For
Not Applicable
<p Country 2 Country S. Certificate of Status Desired % $8.75 Additional
- T B ey iz | 1o _STE e frem—, L 3l 2 eemlaememem e oo s mepme—en M oo 00.R0QUIrEd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD' CAROL Street Address (P.C. Box Number is Not Acceptable}
1748 BRUMAN TERR
MELBOURNE FL 32935

City Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be‘
Florida Department of State

FILE NOW: FEE IS $61.25
Added to Fees

!
10, ° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME -PD [ pelete TILE [ Change - [] Addition
NAME SADOWSK], JAMEE . NAME A
streer anoress | 1714 BRUMAN TERRACE STREET ADDRESS ' s
cry-st-2¢ - | MELBOURNE FL 32835 CITY-5T-ZP
TITLE VvPD [ palete TILE [Jchange [ Addition
NAME DEGIOWNE, N[CHOI.AS NAME
streer aporess | 1768 MASON TERRACE B STREET AGDRESS |
crv-si-z¢ - |MELBOURNE FU32835 ~ == = = e AT e s v T e S
TITLE STD O elete - » TIME [ Change ] Acdition
NAME WOOD, CAROL HAME
streeT aooress | 1748 BRUMAN TERR STREET ADDRESS
cv-st-zp | MELBOURNE FL 32935 CITY-5T-2IP
TITLE M Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZP CITY-ST-2IP
TTLE ) [ petete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE | O oelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CIFY-ST-2P

12. ! hereby certifg that the information supplied with Ihis fiing does not qualify for the exemption stated in Section 112.07(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 receivg
changed, or on an attachmg

SIGNATURE:

or trustee empowered 10 execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

1th an addsess. with al! other like priipowered.
QUIRED K o). 2aom

CRZE037 (10/02)



