FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 464538 (8)

1. Corporation Name

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

COUNTRY CLUB REALTY, INC.
Princigal Place of Busmess Mailing Address ”llm Iml I"" IIIII IIIII |u|' Illmlu I’I" Iml III"I’I” m" lm
28100 U.S. HIGHWAY 18 NORTH. SUITE 208 28100 U.S. HIGHWAY 10 NORTH. SUITE 208
CLEARWATER FL 34621 CLEARWATER FL 34621-2656
3. Date Incorporated or Qualified | 3a. Dale of Last Report
11/04/1974 04/24/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-1560583 Not Applicable
Sute, Apt &, etc Suite, Apt. # elc. . 58.75 Additionat
7] 7] 5. Certificats of Staws Desired ] Fae Roguired
City & State City & State 8. Election Campalgn Financing $5.00 May Be
E ,,,,,,,,,, . -2?1 Trust Fund Contribution 0 Added to Fens
D __ Counlry 7ip Country 8. This corporation has lizbllity for intangible tax under . 199.032,
24] |25 ;I m Florida Statutes Oves One
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
LESSER, JASON 81] Namo .
28100 U.S. HIGHWAY 19 Nom: SUITE 208 82 Street Address (P.O. Box Number is Not Acceptable)
2434 KENT PLACE, CLEARWATER, AL.34624
CLEARWATER FL 34621 83
. 84| City FL 85| Zip Coda

[ 11, Purstait 1 the provisions of Soctions 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits This statement for the purpose of changing Its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as registered
agent | am farnihar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Geonalare, hywd o prrlid name o togishite o agert and alie i apphcabls. (NOTE: Regislerad Agant signature racuitsd when relnstaling) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oerete 11 TIE L] change 1 Agdition
HAMI LESSER, JASON 12 NAME
staees oorrss | 2434 KENT PLACE 1.3 STREET ADDRESS
ov-si-re | CLEARWATER FL 140iTY-51-2¢
T s [T neLeTe 21 THLE [T change LI Addtion
NAME LESSER MARSHA 2.2 NAME
st aonness | 2434 KENT PLACE 2.3 STREET ADDRESS
| cav-si-2r | CLEARWATER FL 2.4 CITY-§7- 2P
TILF T ceLete 31TIME [Jchange [ Addition
NAME 32 NAME
STATET ADDRESS 33 STREET ADDRESS
_envsrae ) 34.CITY-ST- 2P
(7 oEceTe 41 THLE [Jchange L] Addition
NAME 4. 2 NAME
STREFT ADHESS 4.3 STREET ADDRESS
CITY-51- 7 44 CITY-ST-2P
THLE o L) DECETE 51 TITLE Ul Change [ Addition
HAME 5.2 NAME
STREET ADRFSS 53 STREEY ADDAESS
| orvspar N 54 CITY-ST-2F
mr o ' [T DEteTE &1 THILE [ change [ Addition
HART 62 NAME
STREL [ ADDRESS 6.3 STREET ADDRESS
CITy-ST. 2% ' §ACTY-ST-ip

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

inforemabion inchcated on this annual raport or supplementatanmual report is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that
jwerOf trustee ernpowered {0 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaogyt, aTattachment with an address.

sionatoRe: O b S THopeS 1o/t £/8- - §57Y.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Date wtite Phano #

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 9 9 7 8 O O am

CR2E(034 (9/96})



