2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

1. Entity Name 01-07-2003 90016 009 ****g] 25 5
COUNTRY CLUB ESTATES It HOMEOWNERS ASSOCIATION,
INC. |
Principal Place of Business Mailing Address i
209 GREENWAY LANE ’ 205 GREENWAY LANE §
HAVANA FL 32333, HAVANA FL 32333
2 i e o B 5V A g
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable ;
e Country Zip Couniry 5. Cerificale of Status Desred ~ [] 9879 Addtional 5
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- ] Name -
GASTON' WAYNE J Street Address (P.O. Box Number is Not Acceptable)
209 GREENWAY LANE i
HAVANA FL 32333
City EL | ZpCod
8. The above named enlity submlts this statemeqt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registgre: ,
SIGNATURE ié A/ <) G/?‘-:a A?/ / 3
Slgnaturgyped printad nama of registered agent and title If applicable. {NQTE: Registered Agent signature required when reirstating) DATE :"
G FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo ~ Make Check Payable to
; ¥ Trust Fund Contribution. O Added to Fees Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TMLE [J Change  [] Addition g
NAME STAMPS, SUSAN W NAME S
street acoress | 112 GREENWAY DRIVE STREET ADDRESS g
omv-st-zp | HAVANA FL 32333 CITY-ST-2IF g
o !
TLE VPD O] Defete e O crange [ Adeiion | & ¢
NAME HALL, EDNA NAME :
street aooress | § 103 N. MAIN STREET STREET ADDRESS
orv-stae | HAVANA FL 32333 CITY-ST-2IP /
TILE SD .o S m—— 1 pelete - § e ~ []Change [ Addition ‘
NAME GASTON, WAYNE NAME :
staeeT a0oress | 209 GREENWAY LANE STREET ADDRESS ‘
emv-s1-zp | HAVANA FL 32333 CITY-S7-21P d
TITLE O celete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e [Jchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
T O Delete e [ Change [ Addition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2IP CITY-3T-2P .‘

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify thal the infermation
indicated on this report or supplemental report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trystee effipowesed to exglute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with all otheplik powere

SIGNATURE: ___ S} 2 hE@@RT@Mé/ (5-03 po.sys ~#5%

cin I ATRE Aunﬁb=n AR BEINTER NAME ME ClEMbe AEECES (0 RIRE ST P o Db w

"




