_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DPOCUMENT # P95000079850 Jan 26, 2000 8:00 am
R vy Secretary of State
COUNTRY CLUB HOMES OF FLORIDA, INC.
01-26-2000 90201 013 ***150.00
Principal Place of Business R Mailing Address
501 NOHTHvGHANDVIEW AVENUE 4440 N OCEANSHORE BLVD
DAYTONA BEACH FL 32118 STE 101 JuUi§AuO
- PALM COAST FL 32137-2241
z us o
- [ 2 PrincipalPlacs of Business — " T3 Maiing Address “"”m HI ml I " " I” " ll” ” lm Iml "" "I\ |
i :
i Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
! ; | moer 60.3330638 .
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
- Fee quwred
_ 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
I - . ) Name ' ) -
BURNETT, RANDOM R . Street Address (P.O. Box Number is Not Acceptable) )
501 NORTH GRANDVIEW AVENUE
DAYTONA BEACH FL 32118
City FL Zip Code
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 Florida. -

SIGNATURE
} Signature, typed or prnted name of registered agent and ttle if applicable. {NOTE. Ragistered Ageant signalure required when reinstating) DATE
f
' 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 ) - .
Tax filir\{;3 requ'\rementgand elects t;y doso. ’ After MAY 1, 2000 Fee wi!|$be $550.00 10. Eleczllosnn%aén pat'_g;uf::ncmg O fg-:’%o “f:ﬂy Be
(See criteria on back) U Make Check Payable 1o Department of State rust Fing Lonfrottian ed 1o Foes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e '§ O pelete TILE [ change [ Additior
NAME GROFF, WILLIAM V NAME
STREET ADORESS | 4440 N QCEANSHORE BLVD STE 101 STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-ZIP
MLE P [ Detete e [(Jchange [ Additior
NAME KIMBERLEY, RODNEY NAME
STREET ADORESS | 4440 N OCEANSHORE BLVD STE 101 STREET ADDRESS
ar-st-2p - | PALM COAST FL 32137 CiTY-§7-2P
meE . . . Ol pelete -~~~ J-THLE —mmmme fm - e 0 ™= = s - o emmn e -[=] Change - -[=] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TITLE 3 pelete TTLE (] Change (] Additior
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S81-2IP
TLE ] evete TILE Ol change () Additior
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TILE [ petete TITLE (3 Change [ Additier
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the infermation supplied with this §ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Bnd 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 truglee e% 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

o

wi ther like empowered,

changed, or on an attachment with an 3ddre:
SIGNATURE: :\S\ NECUVE\ REQIMWREAM ¥ 60 Ff \-30-90 QoY -4¢s- 4747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

-




