FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DXEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L AN Socretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # 70510 (4)

1. Corporation Name

COUNTRY CLUB SHORES CIVIC ASSOCIATION, INC.

O At

Principal Place of Business Malling Address
$13 SCHOONER N 593 SCHOONER LN
P.0. BOX 8112 P.O. BOX 8112
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
3. Data Incorporated or Qualified 3a. Date of Last 5!5%)11
01/24/1 03/20/1
2. Principal Place ¢* Business | 2a. Mailing Address A. FEI Number Applied For
[21] 26] 23-7372818 Not Applcable
| | #, otc. ite, Apt. #, 1. it
Sute, Apt. ¥, elc |, Sute Apt.#, et 5, Certificate of Status Desired O $8.75 Additonal
22 27] Fes Requited
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;:i—l E;l Trust Fund Contribution 0 Added 1o Fees
Zp Country | o Caountry 8. This corporation has kability for intangible tax under s. 189.032,
j24] [25] 20} [30] Florida Statutas O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
CAMPBELL, JAMES 82| Ciroot Aidress (PO, Box Number s Not Accepianie]
513 SCHOONER LANE
LONG BOAT KEY FL 34228 83
84| City FL |ss| Zip Code

1. Pursuant to the provisions of Sectians 617.0502 and €17.1508, Florida Statutes, the above-named corporation submilts this staternant for the purpose of changing its registered office
or registere: gent, or both, in the Siate of Florida. Such charxi:e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

1 accept the obligflions of, Section 1. lorida Statutes.
/YL -

SIGNATUR
ignature, Typed or prnted name ol mgislar"agem and titte il apphcable NOTE: Rogistered Ageni sgralure reciuired when reinstatingl &
12. (/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE FD QD&E]E 11TIE P D [lChange  [3 Addition [+
e FYNES, TOM 1 2NANE Lowoasve Sl N
Rpas 0
srager aooress | 524 KETCH LANE 13 STREET ADDRESS | & 750 Sckoonen La &8
CITY-ST-2IP LONGBOAT KEY, FL 00000 L4 CITY-8T-21P Loy boat Kgg Fr E
TILE 1D CJDELETE 21 TLE D 7 4 CJ OdChange  Bfadsiton | ©
e CAMPBELL, JAMES 22 Bovesen IN2Doprl
stacer aopress | 913 SCHOONER N 2asmeer avoress | & 28 Qotrerk éw
orvsize | LOMGBOAT KEY, FL 00000 caony.stze | i-onm boat ooy Flo
TITE VD JRDELETE 31 TILE D v [)Charge [, XAddition
NAME LEGLER, KEN 3Z NAME Sonia Ceole
stee aooress | 912 YAWL RD sasweenaooness | g £~ CoTTCR bw
CTY- §T- 2 LONGBOAT KEY, FL 00000 LLCM-ST-2P | g AMG AGZLK% FL
TILE S0 CDELETE L1TILE o) 4 DlChange [ XAddition
NANE WINTERS, BARBARA W. C e mirreo Mosehiw i
streer anoress | 537 SCHOONER LANE ISTREET ADORESS | SYG Qo tren b
CITY-§1-2P LONG BOAT KEY FL saomes2e | bony Moxtidee 4
TITLE ne /be& Ry DAvis ©O [oeee I 51 TILE - e [JChange [ Addition
NAME b - Keteh- Lay Airion Y oo
sRy Ke .
STREET ADDRESS l( FI' 5.3 STAEET ADDRESS
oITY-ST- 2P Loneg boxt s, S ¥ 54 CiTY-ST- 2P
TIME . CJDELETE | 5.1 TITLE [JChange [ Addition
NAME Dexser Scho {z'n S'ky Akl 17O e
STREET ADURESS | £7.3 Vi l La 6.3 STREET ADDRESS
CITY-ST- 2P L M'ﬁ?‘ ’ /4-91 , F- £4 CITY-SI-2IP
14. | do hareby certify that the Information supplied with this fling is voluntarily fumished and does rot qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerlify that the information indicated on this annual repont or supplemantal ennual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | arn an officer or director of the corporation or the receiver ¢r trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.
SIGNATUR - James Cappbe (] Il 196 94/-383-a587
SIONATURE AND TYPED 9H PRINTED NAME CF SIGHING OFFICER OR DIRECTOR  IJ Thao 7 Daytime Prone #




