1/14/00-90019-013-3$61.25-361.25

FILED

-
POCUMENT # N99000003304™~" * Apr 16, 2000 8:00
1. Entity Name - r a - am
COUNTRY CREEK COMMUNITY CHARITIES, INC. ecretary of State
: 01-14-2000 90019 013 ****51.25
Principal Place of Business Mailing Address
2113 COUNTRY CREEK ORIVE 21131 COUNTRY CREEK DRIVE
ESTERO Fl. 23328 ESTERO FL 33328-2240
S s e AR T A R
Suite, Apt. ¥, alc. Suilta, Apt, #, efc. OO NOT WRITE IN THIS SPACE
City & State o City & State a, gjm | |Applied For
: z ‘5_5_ J QXé A | “INat Appiicable
w | o T LTy T g Ganticuinol Saun e [ $8:75 Addtina
6. Name and Address of Curent Reglstered Agent 7. Nama snd Addreas of New Registerad Agent
Name
- ﬁoﬂ ‘E‘" RAl P"I "t M - .‘ —_— - —— -~ — -——|-Sirget Address' (PO~ Em:'h-iumber is Nol Acceptabie) *—; et S
9781 SASSAFRAS COURT T T
TEROQ FL 33028 : -
& R City FL l Zip Code
8. The above named entity submits this smlem;;ﬁgt-h‘é pu}posa of changing its ragistered c;ﬁicg or registared agent, of bcth, in the state of Fiorida, »
SIGNATURE ‘ o
W_Mmpmmdwwmmﬂmm, tN(_)‘lE; {x d Agant a:ge requined whon nei DATE
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS ~~ ~ | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10~
THE President [ Delete e [ cChange  [J Addition
NANE Robert W. White(lﬂ NAME
sweerappress | 20646 Candlewood Hollow STREET ADORESS
CIry-&t-Z1P Estero, FL 33928 . CHTY-ST-3P )
e Vice. President [ petcte Lyt (Jchange [ Addition
RAME Doris Campbell d[D\ NAME
STREETADDMESS,|.. . .2064 4. Candlewood Hollow STREET ADDRESS _
- stz Estero, FL 33928 CrrY-ST-2P™ - - TR e e
TmE Secretary O peiete me 3 Change - (J Addition
::”EETMESS Jack E. Blackburn QDQ s"”;“;mm
- —20730~Country—CreeX-Dr+—#T721=f =" |=——- e s - .
Cest® | Egte¥e, FL 33928 onv-svz i
TILE Treasurer 00 Deete rnE CJcmge [ Addion
e | ROMALA L. .Reichert(’ﬁ T AOORESS ‘
CaTY-ST-7p 20950 Riversford CITY-ST-2P
Esteroy—Fir—33628 .
TLE N O delete TME [J Change [ Addition -
RAME Director at Parge NAME
smaceess | Raymond Pothier (D-) STREET ACDRESS
STV -S1-2 21034 Oxbow Bend ey -S1- 2P
TLE —EStE&ro, 'Ly 33920 O petete e [CJChange (T Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
TITY-ST- 2P CITY-$T-B0 .
12, | hereby certify that the Information supplied with this #ing does not qualify for the exemplion Stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustae em, red to execute this report as required by Chapter 617, FloridﬁSlasules: and that my name appears in Block 10 or Black 11 it
changed, cr an an attachment &m an address, with afl olrLe&r'l,ikF\erP_Fowered. B
BEQ oo WIS e ST (A0 )-t-2000 row-appc77
SIGNATURE: ___SIGINATURE REQUIRED . /- O [-H-499=6777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayurne Phone #




