FILED
2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S86060 i

1. Entity Name

COUNTRY CLUB PROPERTIES, INC.

Secretary of State

05-30-2003 90090 020 ***550.00

Principal Place of Business Mailing Address
2325 ULMERTON RD 2325 ULMERTON RD
FEATHER SOUND SQUARE SHOPPING CENTER #11 FEATHER SOUND SQUARE SHOPPING CENTER #11

sl S——— WA AW

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #. etc. XCHECK HERE ' MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59“309(”56 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
B . . . Name - -
TEACHER, RICHARD D SR MAR AN TEAGHER
o Srreelﬁddre s (P.C. Box Numbet is N tﬁcc;ezyltiae)
13602 FRIGATE CT. 19" P16 TREX.
#N-103
CLEARWATER FL 33762 ‘ City Zip Code
B Rarddor) FL | =35y

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Wﬂﬁ'éﬁ’ M/Jlelﬂ/l)/u TeAcCHE L. J/?éé‘i‘s

Signature, typed o printed name of registered agem and tite if applicable, (NCQTE: Registered Agent signatura required when rainstating) " DATE
FILE NOW!!! FEE IS $150.00 . N .
y 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make*Check Payable to Florida Department of State
10. CIFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS INM 11
TILE P [ Delete TITLE F S change [ Addition
NAME TEACHER, RICHARD D SR AN TEACHER  Ricunel b se
STREET ADORESS | 13662-FRIGATE-CT-#N103 STREET ADDRESS Yy F/6 TREJE.- iAS
arv-s1-zp | CLEARIWATER-FL-33762 CITY-ST-2P BRA/JDON 3354/
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2Ip
TME ; [ pelete TITLE [T Change [ Addition
NAME : T " NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T-21P
THE O Delete TILE " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thallthe information supplied with this filing 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 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 corporatlon or the receiver or rustee empowergd to execuje this report as required by Chapter 607, Florida Statutes; and thal my name appegg in Block 10 or Block 111

i . empowered. s- 7‘6" 73_’) 5733333

uﬁ"vE‘FQupqeb W T EncieR__SA

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Daytime Phona #

AV ZI216H0

CR2E034 (10/02)



