FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75343 (5)

1. Corporation Narne

COUNTRY CLUB ESTATES ASSOCIATION OF LEHIGH ACRES

e BRI TRAM

Principal Place of Business Mailing Address
1426 FORD CIRCLE 426 FORD CIRCLE
LEHIGH ACRE FL 3333 LEHIGH ACRES FL 33336
us
3. Date Incorporated or Qualified 3a. Dajgof L nt
OTf25TTeR6 0610171985
2. Principal Place of Business __2_a. Mailing Address 4. FEI %um r Applied For
(21} 28| 9 %99094 Not Applicable
Suite, Apl. #, etc. L Suite. Apt. 4, olc. 5. Certificate of Status Desired i $8.75 Additional
_2_2—1 27 Fee Requirad
Gity & State | City & State 6. Eiection Carnpaign Financing 0 $5.00 May Bs
2-3‘ 281 Trust Fund Contribution Added to Fees
Zip Country | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 [30] Florida Statutes O Yes [Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
'MSEMAN' TONY 82| Street Address (P.C. Box Number is Not Acceptable)
1407 GRAHAM CIRCLE
LEHIGH ACRES FL 339368 83
84| City FL Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
famihar with, and accept the oblhgations of, Section 617.0503, Florida Statutes.

CRZE037 (12/95)

SIGNATURE . I
Signature, typed o printec name of registerad agent and tite It appvicable (NOTE: Registared Ager( signature requirad when reinstat ngh DATE
12, OFFICERS AND DIRECTORS, 3. ADD\TIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE PD ﬁDELETE 11TE 72D /’éﬂzﬁe:ﬂ/”& /El‘Change [ Addition
NAME DAVIES, RICHARD E. 12 NAME 2 9 ;
saeer aooress | 1426 FORD CIRCLE 13 STREET ADDAESS 1757 Ewére worh A
CITY-5T-7P LEHIGH ACRES FL . aorv-srop | A EH AT Aorzes F‘“‘} 3‘?3}
TLE LI\) ?DELETE 21TIE b Acnange [T Acgition
NAME FITZGERALD,~JOHN J. JR 25 NAME M) FIrz cErALy
staeer ooress | 128 DANIA CIR 23 STREET ADDRESS ;29 ‘D Fin i <l
CITY-§T-21P ;EH'GH ACRES FL 33336 R 2 4 OITY-5T-2IP Lﬂ/& y ME; FL-; £S5
THILE DELETE 31LE —_ . Change  [7] Addition
v SIGLER, ELVA )ﬂ - PRICACE 7 S prn )El
seeaooness | 919 HOLLYWOOD ST. 3.3 STREET ADDRESS Fi i ?) VA T2,
CiIY-S1-2P LEHIGH ACRES FL 3.4.CITY-ST-2IP A-EH 5
TILE YD [CIDELETE 417ME ClChange [ Addition
NAME WISEMAN, TONY 4.2 NAME
set aooress | 1407 GRAHAM CIRCLE 43 STREET ADDRESS
GITY-$T-2P LEHIGH ACRES FL 44GiTY-§7 2P
TME [CIDELETE 5.1 TILE [Ochange [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 TY-§1-7P
TITLE [JDELETE 69 TITLE [JChange [ Addition
HAME _ 62 NAME
STREET ADDRESS | ' §:3 STREET ADDRESS
CITY-5T- 2P B4 CITY-5T-2

14. 1 do heraby certlf?/ that the information supplied with this filing is veluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appaars in Block 12 or Block

if changed, or on an attachment with an addrgss
A ) e .
SIGNATURE: %24, ) ¢, Y Cielsy, ‘KZ;M A. m C LtLL\/ "f/ia\é/% 9953999 x_c_,)_fa{

HANATURE AND TYPED OR FHINTED NAME MIGNING OFFILER OR BIRECTOR Dall Daytime Prona #




