,2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A May 04, 20035 8:00 am

DOCUMENT # 746734 Secretary Of State
"+ Eniyame 05-04-2005 90151 037 ****5]1 25
COUNTRY CLUB APARTMENTS OF MILES GRANT '
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
5111 S.E. MILES GRANT RD.,BOX 105A 5111 S.E. MILES GRANT RD.,BOX 105A Zuua {{02
STUART FL 34997 STUART FL_ 34997
i T NN AR
Suile, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1917981 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EA1C1C1;ORX|EES’GKR§1§T|:ARD" APT. 105 Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
City FL Zip Code

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 registered agent.

SIGNATURE
Stgnatuie, yped of privled name o regrsterad agent and hile 1 appkeable {NOTE Ragmterad Agent signature recquited whan resrstahing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to.
Due By May 1, 2005 Trust Fund Contribution. 0 AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 11. AE_DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE mp T pelete NTLE P"CJ' ;Jen -+ [] Change ﬂAddiliun
NAME ELLEBERG, ALFRED NAME SA w i
[ LA

siReel apoRess (9111 SE MILES GRANT RD APT 205 SIREETADORESS | S 77y § & AdTles Grant £4. A‘Ja‘f' 205~
_CiTY-SF-ZiP STUART FL 34897 CITY-S1-21P Sj—k ar -hl ~ 34997
TLE P Xnem@ TTLE [ change [T Addition
NAME TIDGWELL, HELEN NAME
stacer sooress | 5111 SE MILES GRANT RD APT 204 S$TRECT ADDRESS
CITY-ST- 2P STUART FL 34997 CiTY-§1-2F
me ST J pelete | I [ change [ Addition
NAME MCGOVERN, KRISTA NAME
STREET ADDRESS | 5111 SE MILES GRANT RD APT 105 STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2IP CITY-ST-2IP
TILE [C] Detet TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-Bp CIrY-SI-zip
TLE 7 pelete NTLE [JChange [} Addition
HAME . NAME
SIRLET ADDRESS . STREET ADDRESS
CITY-SIi-2iP - : CHTY-S1-71P

12. | hereby ceuirz ihat the 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 repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver o trustee smpowered 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 altachment with an a 55, with all gther like empowered.

SIGNATURE: ‘ju Wms,‘aﬂem‘ 7,//2%)’ @72)256—2120

7l
SIGNATURE AND TYrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmes Prone £




