FILE NOW: FILING FEE 1S $61.25 FILED

P oHaON FLORDA DEPARTMENT OF STATE ‘May 19 1997 8:00am
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # 760641 (1)

1. Corporation Name

COUNTRY VILLAGE ESTATES CONDOMINIUM ASSOCIATION,

i U

Principal Place of Business Malling Address
C/O BECKER MGMT.. ING C/O BECKER MGMT., INC
P O BOX 24756 P O BOX 24756
FT LAUDERDALE FL 333074756 FT LAUDERDALE FL 333074756 NLTTY e 15D e
us Us : Wara or Qualifie . 7& st Repor
S oaT88 bjoni 06"
2. Principal Place of Business 2a. Mailing Address : 4, FEI Nymber Appliad For
1] : 26 59-2530677 [Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. - s8.75 Additional
2 —E] 6. Certificate of Status Desired O Foe Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
;3—| E Trust Fund Contribution 0 . Added ic Fees
Zip Country Zip Country 8. This corporation has Nability for intangible tax under s. 199,032,
24 25 29] 30 Florida Stalutes Cves Do
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglsterad Agent
8] Name :
BECKER, BLARR R 82| Street Address {P.O. Box Number is Not Acceptable)
2175 NE 56 ST #114
FT LAUDERDALE FL 33308 L
84| City FL 88| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur 088 of changing Its registerad

olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agent. | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatire, typed o prinled rame of registered agent and titke if appticable. {NOTE: Rapistered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE bv [ DRLETE 111LE i») ARD ' T Crange DR Addtion g
NAME GERZINA, JACK 12 NAME Tovy Sow) ) e
steeet aooness | 7363 WEXFORD TERRACE 13 STREEY ADDRESS | &) 0?2 Nt qﬂj < g
oY -S1-2P BOCA RATON FL 14 CITY-5T-2P ng Lalcas 1 33319 . o
TE ™ [ DELETE 2.1 TITLE DS B Change L1 Addition |O
NAME GLOVER, CHARLES 22 NAME CARLA

streer aooness | 2421 N.W. 36TH STREET 2asmerTanpiess | S0 D Wl 43 .

orv.siar | BOCA RATON FL wemosnae | banvttdale Cadces, FL 333(9

TIILE DP ] DELETE 3HTLE [CJ €range™ ] Addition
NAME BREMNER, RICHARD 32 NAME

sreetanoress | 11364 ROYAL PALM BLVD 93 STREET ADDRESS

LAY -5T-2P CORAL SPRINGS FL 34, CIFV-51- 24P .

T D ﬁ DELETE 41 TITLE L] Change  [_J Addition
NAME RUSKIN, YETTIE 4.2 RAME

steeer annress | 3650 INVERRAY DRIVE 4.3 STREET ADDRESS

CITY - S1- 2P LAUDERHILL FL 44 CITY-§T-2P

TIE DS B DELETE 5.1 TITEE [T thange L] Addition
NAME SOWARD, CARLA 5.2 AME

smreeraocress | 7621 TAM O SHAWTER BLVD 5.3 STREET ADDRESS

CITY-S1-2F NO LAUDERDALE FL SAQTY-S-2P

TIRLE L.J DELETE £.1 TITLE 1 change [ Addition
NAME £.2 NAME

STRECT ADDRESS £.3 STREET ADORESS

CIY-51-2P I £.A GITY-51-21P

14. | do hareby cerlify that the information supplied with this filing does not :1uali1y for the exemption stated in Section 119.07(3)(1], Florida Statutes. | further certify that the
infarmation indicated on this annual rapor or supplemental annual reporl is Irue and accurate and thet my signature shali have the same lagal effect as if made under oath; that

iverhor tfus.teeh e, cgzared to exscute this report as required by Chapter 617, Florida Statutes; and that my name

chment with a ress.

| am an officer or director of
appears in Block 12 or Bl

SIGNATURE:X /

we Ml

¥ .
OFFICER OR DIRECTYOR Date Daytime Phone # (35793




