2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001704

1. Entity Name

COUNTRY CHASE COMMUNITY ASSOCIATION {I, INC.

Principal Place of Business

7523 ALOMA AVE
SUITE 210

WINTER PARK FL 32792
us

Malling Address

PO BOX 677307
ORLANDO FL 32867
us

U5 N P et

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Feb 11,2002 8:00 am

Secretary of State

02-11-2002 90202 044 ***%5] .25

[ AR AR

DO NOT WRITE IN THIS SPACE

A

City & Staj City & State 4. FE! Number Applied For
A NV'E. 2 E;Hw N Fl 59-3327493 Not Appicable
Zip Country $8.75 additional

usA

5. Cenrificate of Status Desired O Fos Roquired

F279 2

6. .Name and Address of Current Registered Agent . —— — —- -

- 7..Name and Address of New Registered Agent ~

FRASCA, JOSEPH
7523 ALOMA AVE

SUIE 210

WINTER PARK FL 32792

Name TOS ‘EP

| FRASCA

"9 PEFTRIED “COPFAN Ty HAva 5]

49p3 N.PALM AvENWT

Y ININTETL FARK-

FL

ZI%?;—

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.

A

Tossed as

l/ é;a/d:_

SIGNATURE
Signaturg, typed or printed na(ea gent ang il it Applicable, (NOTE: Regsterad Agent signaturs required whan rainstating) [KTE ¥
-
9. Election Camnpaign Financing $5.00 Mmay Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD o Melete HLE [CJchange [ Addition
NAME RUFFIN, QUINCY. . = NAME
STREET ADDRESS 1819 GREYSTONE TR STREET ADDRESS
orv-sT-22  |ORLANDO FL 32818 CITY-$T-7iP
TITLE VD Xue;ete TMLE [ change [ Addition
NAME POWELL, JAMES NAME
stReet aoRess 1730 TILLSTREAM DR STREET ADDRESS
_oT-sT-2f | ORLANDO.FL.32818 7 CITY-$T-7P ~
TME A1) [ Delete e PD m'hange [ Addition
NAME MORGAN, MONTE NAME " onTe ranecan
STREET ADDRESS | 7308 PENFIELD CT STREETADORESS | T OT fan'zEtﬁ o,
orv-s1-zf  |QRLANDO FL 32818 CITY-5T-2P 000 BL 308/ 8
TLE ] Delete TITLE NPD y {7 Cchange jZAddition
NAME NAME LiNpA E WAL-MQ. Py
STREET ADDRESS STREET ADDRESS “TiL -rQ <
oiTY-ST- 2P _ CITY-51-71P ‘721(‘,“&?& A 'ﬂFL > 2971&
TILE [ Delete TILE STD . ! [C] change wdition
NAME NAME cy N‘TH 1A s'm\ ”@Fl eLd
STREET ADDRESS STREET ADDRESS TIASTRE 4 M Dre
CITY-§T-2P OITY-§T-21P 1 %Q LA~y O £ 3218
e I Dalete i i ! [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby cenrtify that the information supplied with this filing does not qualify far the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation 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 11 if

changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE:

S AF REOLIDED KonTe Horta 1EVEN
SIGNATURRRND TYPED OBFRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Data v } Daylime Phone #

B |
3

CR2E037,(9/01)



