2000 UNIFORM BUSINESS REPORT (UBR)

_ FILED
ngNl;JmIZAENT # N97000005857 Apr 17, 2000 8:00 am

CUSHING CREEK HOMEGWNERS ASSOCIATION, INC. ecretary of State

04-17-2000 90116 008 ****6] .25

Principal Place of Business Mailing Address

5063 THOMAS CREEK DRIVE ‘ 5063 THOMAS CREEK DRIVE

CALLAHAN FL 32011 CALLAHAN FL 32011-3311

2. Principal Place of Business . : 3. Malling Address ”"m" I‘I ||” I ‘ m u” II” "‘ " I“ I mll '”" "I“"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
TS 60 3504836 =

!.Not Anplicable

et B em = o -

Zp | - Country Zip Country . . $8.75 Additional
| . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
|-||GG|NBOTHAM‘ MAR\"N E Street Address (P.Q. Box Number is Not Acceptable) =
5063 THOMAS CREEK DRIVE -
CALLAHAN FL 32011
oo City FL Zip Code
§. The above named entity submils this statement for the purpese of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, typed or printed name of registeret agem and ttle f appheabie {NOTE. Registerec Agent signature seguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [ Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e —
TITLE [ Delete TIE [J thange [ Additien
NAME HIGGINBOTHAM, MARVIN E NAME
smeer noaess | 5063 THOMAS CREEK DR STREET ADDRESS

cv-sT-zp | CALLAHAN FL 32011

CTY-ST-2IP

TIME VFU [ Delete TIMLE [ Change [ Addition
NAME HIGGINBOTHAM, MILDRED P NAME

- streer ApoResy | SO63 THOMAS:CREEK DR ——— ——— e SRR DR | —
erv-stze  |CALLAHAN FL 32011 _ CTY-ST-ZP° _
m ol ' £ Addti
NA;EE OUTHER, SANDRA [ Delete L:;E O crange [ Addition
street anoress | 5063 THOMAS CREEK DR STREET ADDRESS

ory-st-zp | CALLAHAN FL 32011 CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [J Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-2P

E T L1 Detete TLE _ [Jchange [ Acdition
NAME NAME ’

STREET ADDRESS - STREET ADDRESS

CITY-87-7W9 CITY-8T-21P

2. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Flgrida Statutes, and that my narme appears in Block 10 or Block 11 if

hanged, of tach ith dd , with all other lik o M
change ocmafna meniyith an a resslwm ] “eempﬂw%ARV}A, ﬁ.,}/i&é/’? a'}-ﬁs.y\

SIGNATURET Z// 2P 4N E 445 ild 78 M RED Y[ -00 Foy 529 $052

A i VEALS
NATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytme Phone %




