. 4
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20913 Feb 06, 2001 8:00 am
- v Rane Secretary of State

COUNTRY CLUB VILLAGE AT SILVER SPRINGS SHORES CO 02-06-2001 90242 008 ****6] 25
Principal Place of Business Mailing Address
FAIRWAYS CIRCLE 1655 SW STH AVENUE
OCALA FL 34472 QCALA FL 34474-3250
us
2. Principal Place of Business | 3. Mailing Add ”"”m m “I\ " ‘I |||” ||||| II”I ” Im”m] m'”“l
* P.0.Box 3495
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ty,
City & State City & State 4. FEI Number Applied For
Ocala, FL 34478 59-2816485 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
34478 |8} Fee Required
6. Name and Address of Current Registered Agent.w - ~cmss - 7| _. - 7.. Name and Address of New Registered Agent
TETTT T o T Name
Street Address {P.C. Box Number is Not Acceptable)
NOLEN, M. JANE 1320 S B 26+h Toame  Sdita 101
ABS PROPERTY MANAGEMENT =SS ot oop,Suite 0L
1655 SW 5TH AVENUE : .
OCALA FL 34474-3250 CMeala FL | 3%
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 &\ \-S(LV\@ &D\ &N : I- J‘\ -0\
SWgnalu‘?e. typed or printed nama of registered agant and titla it appficable. (N}}IE Registe! ighature required when reinstating) DATE
~J
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. [l Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DTV [t Delete TITLE [(Kchange [ Acdition
NAME GIOVANNIELLO, ALFRED ' NAME .
STREFT ADDRESS | 8138 FAIRWAY CIRCLE S202 sweeTaoress | 9873 S. W, 59 Circle
CITY-ST-21P OCALA FL 34472 . CITY-83-7IP Ocala, FL 34476
TILE D (X celete TILE S/ O change 23 Addition
NAME GIOVANNIELLO, JERRY } NAME Abruzzo, Tom
sTREET A0DRESS | §142 FAIRWAYS CIRCLE, $-204 ' STREETADDRESS | 580 Haiq St. #106
CITY-5T-2IP OCALA FL 34472 CITY-ST-2IP Baldwin. NY 11510
1™ me™— 71D~ T O pelete TILE v/D " T T T 7T XXchange [ Addition
NAME QUERMAN, NORMAN NAME _
saeer aooress | 1710 TAMARACK STREET steeTaooress | 8215 Fairways Circle G202
CITY-S7- 2P PLOVER Wi CITY-ST-2IP Ocala, FL 34472
TNLE DpP [ Defete TME XAchenge [ Addtion
* NAME BARBOZA, DOLLIE NAME
sTReET ADDRESS | 4860 N.W. 83 TERRACE smeeTaporess | 516 Fairways Cir., #A
Cny-ST-21P OCALA FL 34482-8006 CITY-ST-2%P
iyt [ Delete TILE D [ change XX Addition
NAME NAME Bailev, Williams
STREET ADDRESS STREETADDRESS | 3150 Fairwavs Circle #5203
CITY-ST-2IP CITY-ST-ZIP Ocala . FL. 344 72
TITLE [ Defete TRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 cath: that | am an officer cr directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chgpter 647, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address #¥ith ail gthegitke empowered. -

SIGNATURE: _ Sl 2 R T on s 352/369-9881

SlGNATUR?zND PPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtimae Phone #

¥
=3

CR2E037 (10/00)



