2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # 705101
it ecretary of State
COUNTRY CLUB SHORES CIVIC ASSOCIATION, INC. 04-03-2004 90021 003 **7761.23
Principal Place of Business Maiiing Address
513 SCHOONER LN 513 SCHOONER LN -—§ - .
P.Q. BOX 8112 P.O. BOX 8112
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
& prinCipal Piace of Bsiness * Ma"ing haaese |||l"|| II’I I “l“l ‘m| |N |l|‘“|‘ || ||!|
Suite, Apt. #, stc. Suite, Apt. #, etc. MOOEE CR2E037 (11/03)
City & State Cily & State 4. FEI Number Applied For
23-7372818 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ ?g'gillﬁf:éﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . e - - _—— Name . . . I
gf;dspgﬁlélaNJEARMLEﬁ? NE Sireet Address (P.O. Box Number is Not Acceptable)
LONG BOAT KEY FL 34228
City F L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registared agent and title if applicable. {NCTE: Ragisterad Ageni signature required when reinstating) DATE
8. Election Campaign Financing ' $5.00 may Be
Trust Fund Contribution. -d Added to Fees
) B
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D £ Delete e [JChange [ Addiion
NAME SAWYER, J NAME
STREET ADDRess | 900 YOU LN STREET ADDRESS
cmv-s-zp  |LONGBOAT KEY FL 34228 CIY-ST-2ZP
TME D [ oelete THTE (O change 3 Addition
NAME CAMPBELL, JAMES NAME -
swacer aopress | 513 SCHOONER STREET ADDRESS
OMY-ST-ZP LONGBOAT KEY FL 34228 CITY-ST-7IP
e S O Dekete TRE  Dichenge [ Addition
A WINTEW AL
sThEET ApoAEss | 537 SCHOON STREET ABDRESS
ory-st-ap  {LONGBOAT KEY FL 34228 CITY-ST-2IP
TTLE b (] Detete TITLE [dchangs [ Addition
NAME BOLLA, ROBERT NAME
STREET ADDRESS 512 SCHOONER LANE STREET ADDAESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-7P
) —
TILE TIMLE [] Change [ Addition
ROSE, ALAN [ oelee
e 548 SCHOONER LANE Ak
STREET ADDRESS STREET ADDRESS
CIY-ST-2P LONGBOAT KEY FL 34228 CI-81-2
P —
TMLE 3 Deiete TME [JcChange [ Addition
NAME ELLIOT, MYRON DR NAME
STREET ADDRESS 585 CUTTER LANE 0o STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL 34228 CITY-ST-2IP
12. 1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or e receiver or rusigmempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gid i ss, with all otper like erggowered.
SIGNATUR m y
DGy |




