2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003304

1. Entity Name

COUNTRY CREEK COMMUNITY CHARITIES, INC.

Secretary of State

01-08-2001 90056 014 ****g] 25

Principal Place of Business Mailing Address

21131 COUNTRY CREEK DRIVE

ESTERO FL 33928 ESTERO FL 33928

21131 GOUNTRY CREEK DRWE

2. Principal Place of Business 3. Mailing Address

1O

Suite, Apt. #, etc. Suite, ApL. #, &tc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0929866 Not Applicable
e Country Zip Country 5. Certificate of Status Desired (| $8.75 I-\ldditional
Fee Required
- - “—6. Name and Addreas of Current Reglsterad Agant -~ ~ - “7~Name and Address of New Registered Agent™ "~~~ =~
Name
MOBLEY. RALPH M Street Address (P.O. Box Number is Not Acceptable)
1
9781 SASSAFRAS COURT
ESTERO FL 33926

City

FL I Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the state of Florida.

Al M Mebley

@ﬂ};( QL: Pty

I/ 200l

SIGNATURE
signature! typsd or printad nama of ragisterad ag!mt and title it applicable. (N'OTE: Ragis‘emd Agent signaturs required when reinsﬂngi DATE
FILE NOW: 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depattment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD [ Delete TITLE .R—mange ] Addition
NAME WHITE, ROBERT W NAME
STREET AGDRESS-] STREET ADDRESS | (' GS Cooch Aovse Lane
CITY-§7-2IP ESTERO FL 33928 ory-st-2P | o
TIE VD Kneqe‘e ME C' i"‘Y Horclk- [ Change _[?ﬂddltinn
NAME CAMPBELL, DORIS NAME 9 266 Conch houst Lans
sTreeT aoDRess | 20644 CANDLEWOOD HOLLOW STREET ADDRESS
om-s-2e | ESTERO FL 33928 ovsoe | EsTere £ F3928
TE SD Dalgte TITLE D [J Change ,,qm&mon
NAME BLACKBURN, JACK E y NAME mMary Gom M OYer
srweer aoofess | 20730 COUNTRY CREEK DR #721 ST | 200G 1 Pev Sirmons Plact
CITY-ST-7IP ESTERO FL 33828 CITY-57-2IP CoTtrveo [=f 3 362y
TITLE m {3 Delete TITLE [J Change [ Addition
NAME REICHERT, RONALD L NAME
STREET ADDRESS | 20650 RIVERSFORD STREET ADDRESS
CITY-$T-2IP ESTERO EL 33928 - CITY-ST-2P
TILE DL ] Delete TITLE [Jchange [ Additian
NAME POTHIER, RAYMOND NAME
STREET ADDRESS | 21034 OXBOW BEND STREET ADDRESS
CITY-ST- 2P ESTERO FL 33928 CiTY-S1-2¢
TITLE {7 Deleie TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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. 1 further certify that the information
indicated on this report or supplemental 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 0 or Block 11 if

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

SIGNATURE:

[/ [200] T4 4G 299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

G AL SR CE R ""%%'

DRECTOR

Date Daytime Phone #

Jan 08, 2001 8:00 am

CR2EQ37 {(10/00)




