2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005857

1. Entity Name

CUSHING CREEK HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-25-2002 90070 015 ****61.25

Principal Place of Business

5063 THOMAS CREEK DRIVE
CALLAHAN:F|, 32011.

Mailing Address

5063 THOMAS CREEK DRIVE
CALLAHAN FL 32011

2. Principal Placg of Busines 3. Mailing Ad

ress

413 Keen Canehrv

d

TR E RO

H113 Keen éﬁme:hr\‘l

Suite, Apt. #, elc.

Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

City & St
Tihon, L

4, FEI Number Applied For

50-3504636- - —~

Nt Applicable

le Country Zip Country . . $8.75 Additional
3 aOl l bao l ‘ 5. Certificate of Status Desired a Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIGGINBOTHAM, MARVIN E
5063 THOMAS CREEK DRIVE
CALLAHAN FL 32011

Danie! R

. rendricks

Slrei(hddress P. ?-20)( Number | ns Not Acceptai[e)
Ceme.

Rd

“ Callehan

FL

23811

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

SIGNATURE

*

PRES1dEN T~

-

L DAMNIEL R HendRieke 3-12-02_

Signatlire, typad or printed name of registered agent and tite it applicable.

{NOTE: Registared Agent signaturg required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Furki Contribution.

Make Check Payahle to
Department of State

$5.00 May Be
Added to Fees

10. ) QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DlRECJ'ORS IN 10
TLE DP Delete TITLE P Kcmnge [ Addition
NAE HIGGINBOTHAM, MARVIN E ¥ NAME {I)Dam e RlHendricks
SIREET ADDRESS |5063 THOMAS CREEK DR SREETADORESS | ()2 Keen (eme
or-st2¢ |CALLAHAN FL 32011 CITY-ST-ZP Catlahan L 320/l
e VPD Delete TmE o Change [ Addition
NAME HIGGINBOTHAM, MILDRED P N{ HAME VPD é am '0!
. saeer a00Ress, | 5083 THOMAS.CREEK DR-—v—— - .-~ - _*z comva .- — ]| STREETADDRESS.. ,Jlm nebreeze i (cl —_— - -
orv-seze | CALLAHAN FL 32011 GIrY-§T-2P 501 me l‘—' L 3201\
TITLE STD R/Delme TITLE K{:hange [ Acdition
NAME OUTHER, SANDRA NAME gh\ . l (‘,0 X
sTReET AooRess |5063 THOMAS CREEK DR STREET ADDRESS 0 & cbreeze B .
cmv-s1-2P  |CALLAHAN FL 32011 CITY-ST-ZP a. If‘ ] an, vl 3201}
TITLE (2 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TLE I change [ Addition
HAME NAME
STREET ACDRESS STREET ABDRESS
CITY-§T-2P CITY-§T-21P
TITLE O delete TITLE O change 7 Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
oY - ST-2IP CITy-§1-2P

12:, )-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
|nd|caled on this report or supplemental report is true and accurate and that my signature shall have the same |egal 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 617, Florida Statutes; and that my name appe lock 10 or Block 11 if

. changed .or on an attachment with an address, with all ather like empowered. 5

SIGNATURE: _ LA, #

i lr S DANTEL R. /‘/é‘wéw/fs Qo 377344 {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ay\:me Phone #

Mar 25, 2002 8:00 am |

CR2E037 (8/01)

i




