-+ FILE NOW: FILING FEE IS $61.25
o

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

s &\ FLORIDA DEPARTMENT OF STATE
‘ ') Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 746734 (3)

1. Corporation Name

COUNTRY CLUB APARTMENTS OF MILES GRANT CONDOMINI
UM ASSOCIATION, INC.

AN AEIC AN

Principal Place of Business Mailing Address
5111 SE. MILES GRANT RD..BOX 105A 5111 S.E. MILES GRANT RD.BOX 105A
STUART FL 34997 STUART FL 34997
3. Date Incolgorated or Qualified 3a. Date of Last Agy
04/13/1979 03/15/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
- 26] 59-1917981 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Dasired O $8.75 Additional
@, [ El Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Conlribution = Added 10 Fees
Zip Country Zip Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
El E;] E] ;t;l Florida Statutes 0O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
HELLEBERG' ALFRED B2| Streel Address (P.O. Box Number is Not Acceptable)
5111 MILES GRANT RD., APT. 205
STUART FL 34997 L
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named cor
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

poration subimits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florica. Such change was authorized by the carporation's board of directors, | hereby accapt the appointment as registerad agent. | am

Signature, tyyed O printed naime of regvatered agen: aro e 1 apphcable, {NQTE Registered Agert signature recirred wher reinstafing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

Tuie VPD [JDELETE 1ATILE [OJChange [ Addition

HAME BILOTTA, JOSEPH 12 NAME

srer aporess | 3111 SE MILES GRANT 101 1.3 STREET ADDRESS

| ciry-si-ze STUART, FL 00000 14 GITY-ST-21P

TLE ] CJOELETE 2ATILE Olchange [ Addition

HAME BREWER, GORDON 22 NAME

staeer appress | 9911 SE MILES GRANT RD #105 223 STREET ADDRESS

CIT-SI-2p STUART, FL 000600 2 40ITY-S1-2IP

TILE ST [IDELETE 31TLE [OOChange [ Addition

NAME HELLEBERG, ALFRED 2.2 NAME

sineer aonrrss | 5111 SE MILES GRANT RD #2205 3.3 STREET ADDRESS

Cily-51-21p STUART, FL 00000 34 CITY-§1-71P

TITLE TD [JoeLETe A1TIME JcChange [ Agdition

HAME HELLEBERG, ALFRED 4.2 NAME

seeranoiess | 5111 SE MILES GRANT 205 43 STREET ADDAESS

CITY-81-21P STUART FL 44 CITY-57- 2

TITLE [JDELETE 51TINE [CJchange [ Addition

RAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2P 5.4 CITY-5T- 2P

TILE [JDELETE 6.1 TITLE CJcChange [T Addition

NAM: 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP B.4 CITY -ST-2IP

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3){K}. Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if mada under
oath; that | g{gﬁﬂ@ﬁ;ﬁé f]rc E»r%:tl?rc rc‘);l rt]gz gogpr]%r[ ‘at;%na?{agmﬁnzgﬁ?iﬁ{ho; r:rggt;% Se:'\powered 1o execute this report s required by Chapter 617, Florida Statutes: and that my name
appears in , { . — ‘IO?-,K’- 3773

SIGNATURE: L /2 [ [ torg pan ",/'3'/9 ¢

1] ID TYPED OR 2RINTED NAME OF SIGNING OFFICER OB DIRECTOR Fa™ e ot rrr e Pl v . &

CR2E037 (12/95)




