2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15826

1. Entity Name

CONTINENTAL COUNTRY CLUB REALTY, INC.

FILED

Apr 24,2000 8:00 am

Principal Place of Business

50 CONTINENTAL BLVD

Mailing Address
50 CONTINENTAL BLVD

BOX 101 BOX 101
WILDWOOD FL 34785€782 WILDWOOD FL 347850101
us us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-24-2000 90151 036 ***150.00

U

City & State

City & State

4. FEl Number

Applied For

752188155

Not Applicable

Zip

Country

Zip Country

5. Certificate of Status Desired g

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, BILL
114 ROBIN LN
WILDWOOD FL 34785

Narge

Y

Street Address (P.O. Box Number is Not Accg%\ble)
a+is

Sewminoie

RO VTP W ta s FL

BT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Do &

DAND €. Lematlad

rofoo

Signature, typsd or prﬂlled name &f registered agent and title if applicable

(NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects to do so.

{See criteria on tack)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Dslete TE G urepaoo Sec, [lChnge Addition
we | MURPHY, WALTER e Raq e w1 e o
sTreeT 4pDRESS | 15 BOB CAT TR. STREET ADDRESS 2077
CHY-ST-ZIP WILDWOOD FL 34785 CITY-§T-2IP wWheowud CO 2y 1es
TIMLE e e [Qrt.e/pwﬂ'v(" [ Dalete TITLE Veroromdee=e O Leckuve [ change B Addition
NAME LENAHAN, DAVID NAME | veuriee Lo
streeT ADORESS | 27 SEMINOLE PATH STREETADDRESS | B G oL i @ed T (Y-
cre-st-2p | WILDWOOD FL Civy-51-2P WileD adUODd Co 3?80
TILE D ﬂ‘ Delete TIME e A [Jchange [ Addition
NAME TSCHIDA, WILLIAM __ ! NAME Phiccep  BAVen. -
stheer aooress | 3401 CALGARY LN. STREETADDRESS | =7 - HoL o)
CTY-sT-2P MT. DORA FL 32757 CiTY-S7-2IP LWL wos s e BYgwy
TME P o Delete TMiE D, eckore [ Change  [AAddition
NAME THOMPSON, BILL NAME Ramaent ToOANR
street aooress | 2 ROBIN RD STREETADDRESS | f Ol 2. TimAen TRAC
ar-stzP | WILDWOOD FL CITY-ST-2IP Wil 0d PO 3d7ec
LE D g[ogme TMLE D, lecto- [ Change [ ARddition
NAME MARZER, ALEX NAME Romentk Jdovwes
sTheeT anoress | 67 BIG OAR LN. STREETADDRESS | € o - D53 ) W e TEAu.
cmv-st-2p | WILDWOOD FL 34785 CITY-§7-2IP Wicowue D Ll ByY2ss”
TMLE T O Delete TNLE Dere cbure O Change [ Addition
NAME WARE, MARVIN HAME Chnetes Venwngen
sTReeT a0oReSs | 38 ROBIN RD STREETADORESS | ;0¥ Aive Pofeg
[omstzP | WILDWOOD FL Cr-sTaP | Wi edUD Sl B PTIES

13. | hereby certify that the information supplied with this filing daes nat quality for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repart 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 lrustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

foois L DS E. Lew s bl an

ApofO (352)745 5517

SIGNATURE AND TYPE!

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytime Phone %

CR2ED34 {9/99)



