2007 NOT-FOR-PROFIT CORPORATI!ON
ANNUAL REPORT

DOCUMENT # N97000001036
COUNTRY CREEK HOME OWNERS ASSOCIATION OF
SUWANEE COUNTY, INC.

Mailing Address

P.0. BOX 831
14043 31ST PLACE
WELLBORN, FL 32094

Principal Place of Businass

P.0. BOX 831
14043 31ST PLACE
WELLBORN, FL 32094

FILED
Feb 22, 2007 08:00 AM
Secretary of State
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[ Name and Address of Current Reglsterad Agant

VARDELL, LARRY G
14043 31ST PLACE
WELLBORN, FI. 32094
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8. The above named antity submits this statement kor tha purposa of changing its reglslered oﬂlce or reglstered agem or both in tha State of Flonda lam !ammar with, and accept |

the obligations of registerad agent.

SIGNATURE
Signature, lypad or pnntad nama of ragestarad agent and btle d apphcabla {NQTE: Ragistarad Agent signature required whisn reingiaing) DATE |
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12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cemfy that lhe information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
cf the corperation or the receiver or frustee empowerad Lo execute this repart 83 required by Chapter 817, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowsrad.
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