2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000032487 May 15, 2000 8:00 am
B Secretary of State
VILLAGES AT COUNTRY CREEK REALTY, INC.
05-15-2000 90153 039 ***150.00
Principal Place of Business Mailing Address
21131 COUNTRY CREEK DR. 10060 AMBERWOOD RD
ESTERO FL 33928 SUTTE # 3
FT MYERS FL 33913-8522
us
Sulte, Apl. #, etc. Suite, Apt. #, efc. D0 NOT WRITE N THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65.0515750 Not Applicable
Zip vCoumry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
SARVEH’ HELEN | Street Address (F.O. Box Number is Not Acceptable)
10060 AMBERWOOD ROAD
SUITE # 3
FORT MYERS FL 33913 o N
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed name of registerad agent and tlle If applicable. {NOTE' Registerad Agent sighature requiied whén reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 X o
10. Eiect] Fi
Ta filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 ey Campaign Financing $6.00 May ge
i st Fund Contribution. Added to Fees
(See criteria on back) 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCRS IN 11
TILE DP . [ Dalete TITLE [ Change [ Addition
NAME SARVER, HELEN | NAME
STREETADDRESS | 9232 PFINEAPPLE ROAD STREET ADDRESS
cny-st-zip FORT MYERS FL GITY-ST-2IP
TME psT ] Gelete TE O change [ Addition
NAME SMITH, DAVID C NAME
smeeTADDRESS | 18441 LEE RD. STREET ADDRESS
Ciry-sT-2IP FT. MYERS FL 33912 CITY-ST-2IP
TE -~ L. U] Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-$1- 2P
TILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-ZIP
TTLE [ pelete TITLE (I change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-8T-2IP
wme O pelete TTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not qualify . e exemption statad in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is g And aggurate and thekrfy signaiure shall have the same legal effect as if made uncer oath; that | arm an officer or director
of the corporation or the receiver or truglee em étort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with guaras f
P s GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



