2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N20913

1. Entity Name

COUNTRY CLUB VILLAGE AT SILVER SPRINGS SHORES CO

Mailing Address

1655 SW STH AVENUE
OCALA FL 34474-3250

Principal Place of Business

FAIRWAYS CIRCLE
OCALA FL 34472
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 Q0085 013 ****6] .25

(LT

DO NOT WRITE IN THIS SPACE

IR

City & Stata City & State 4. FEI Number Applied For
59'28 16485 Not Applicakle
) Zip 5 VCokuAntry_v e o Z‘D. vCountry _5._Cartificate of. Status Desired I___|_l_‘$8 75 Addmonal I
- e — Fae-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Number is Not Acceptable,
NOLEN, M. JANE . ‘ prable)
ABS PROPERTY MANAGEMENT
1855 SW 5TH AVENUE o e
i ode
OCALA FL 34474-3250 Y FL | °F
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 Florida.
SIGNATURE
Signature, typed o printad name of ragisterad agent and title if applicable {NOTE: Ragisterad Agent signahure required when remnstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Pavable to
FEE IS $61.25 Trust Fundt Contribution. Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TIMLE DTV O Delete TMLE :ell reCtor— [ Change ﬁAdditian 3
e GIOVANNIELLO, ALFRED e Hham “Ba:le 4 s 203 e
STREET ADDRESS | 8438 FAIRWAY CIRCLE S202 st aooeess | 815 0 Fair u_ya,;_,‘ vk 2
orv-si-20 | OCALA FL 34472 s | Oeala FL B4y 72. g
TITLE D Mneietg TITLE S&C_\r‘-e..“’d‘r- O change  [Xaddition | &
HAME GIOVANNIELLO, JERRY NAME T -0 220
sTREELAu0RESS. | 8142 FAIRWAYS. CIRCLE, - S-204 _STAECTAQDRESS . é F / ;.5%7_"/1 LHAL. -~
CITY-ST-2IP OCALA FL 34472 CITY-5T-2IP C/a« a L_ 1-}1-7( ‘7 #,
TITLE D O Delete TITLE 4 [ change [ Addition
NAME QQUERMAN, NORMAN NAME
STREET ADDRESS | 1790 TAMARACK STREET STREET ADDRESS
CITY-8T-2IP PLOVEH W| CITY-ST-2IF
TITLE Dp O Delete TITLE ﬂChange [ Addilion
NAME BARBOZA, DOLLIE NAME B ArRozA Deoille
STREET ADDRESS | 4860 N.W. 83 TERRACE STREET ADDRESS [ I r [
CITY-ST-2IP OCAU\'FL 34482-8006 CITY-ST-2IP “%-/céo a/q/ o ﬂ—l r g{f& 5
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE O] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 5; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toc execute this report as requwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block-11 if
changed, or on an attachrfENt with an address, with all other like empowered. - ?
- T - Pl‘ ——— v -u:u —_— .5 :,— [ )
SIGNATURE: ALL W%zbﬂlﬁww 5232000 091 469)
SIGNATURE AND TYPERWOR PRINTED NAME CE-JIGNING OFFICER OR DIRECTOR Date Daytime Phone #



