FILE NOW: FILING FEE 1S $61.25
NONPROFLT Ty

CORPORATION 2\
ANNUAL REPORT ~ (EfESEis

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

PQCUMENT # 762617

COUNTRY CONDOMINIUM ASSQOCIATION, INC.

(9)

Principal Place of Business Mailing Address

2085 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

C/O SQUTHEAST CONDO MGT
2085 UNIVERSITY DRIVE

FILED
Jan 27 1998 &:00am
Secretary of State

NSRS TR

3. Date Incorporated or Qualified

21 26

us p F (3/29/1982
ggRAL SPRINGS FL 3371 BT T
502191463 Not Applicable
2. Principal Place of Business 2a. Malling Addre_ss 5. Gentificae of Status Desired O : $ 8,15 Additional

Fee Requiired

DUNNE, EILEEN
3225 N.W. 103RD TERR
CORAL SPRINGS FL 33065

"€ v thens” Condomin 1um

Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing '55_00 May Be
23 E‘ Trust Fund Contribution Added o Fees

Ciiy & State City & State 7718 this monprofit corporation a homecwners association?
E] a Yes [INo -

Zip Country ’ Zp Courary €. This corporation owes ar has paid the cuirent year Intangible
;‘ El 5] ;‘ Personal Property Tax dua June 30. ves. [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

B82; Strest Address (P.O. Box Number is Not-Acceptab{eb
=z FS Unive r‘S'J%Lf/J o

: @’726 % ’é-’i -ﬁ

P d

83

* Ci&a;ra,/ Sorrios

FL | 5% ~,

1. Pursuant to the provisicns of Sections 817.0502 and 617,1508, Florida Statutes, the a

beve-named corporation sbbmits this statement for the purpose of changing its registered
office ar ragistered agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of directors, | hereby accept the appointment as registered

indicated on

el ) el A R T Ll e

Block 12 or Block 13 if ch d, or on an attachmenjyith an address.
SIGNATURE: %;&yw@W' e

agent. ! am familiamgh, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGMATURE C hap oo Q5 Chorenga I~ 5 -2%
Signaturs, yped gr prniGl name of registerad agenm and tida i dpnficable. (NCTE: Reglstered Agent signalure required when refnsiating) DATE .
12 v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS IN 12
TILE PD [T DELETE 14 TIMLE [T chenge [T Addition
NAME DUNNE, EILEEN 1.2 NAME
STREET ADDRESS | 3225 NW 103 TERR. 1.3 STREET ADORESS
CITY-ST-2P CORAL SPRINGS FL 14 GITY-ST-2P
TmE DSPT [ DeLeTe 21THLE [T change [ Additien
NAME GEHLE, SHELLY 22 NAME
3202 NW 103 TERR 2.3 STREET ADDRESS
CORAL SPRINGS FL 2.4 CITY-5T-2P
_ DELETE - 3ATLE [T Change [ Addition
CRAVEN, JESSICA 32 NAME
3231 NW 103 TERR 4.3 5TREET ADDRESS
QITY-5T-2P CORAL SPRINGS FL 14, CITY-ST-2IP
YiTLE [1 CELETE ATITLE [¥change  [J Addition
NAME 4,2 NAME
STREET AIIDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44 GITY-57-2IP
TITLE 1 DELETE 5.1TMLE F 1 Change  [_¥ Addition
NAME 32 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIyY-S7-21P 5.4 CITY-S$T-ZIP .
TLE ] peLere 5.1 TILE [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2PP
14, heraby certify that the Infarmation supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the Information

is annual report or supplemental annual repart 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 tha corporation or tha receiver or trusiee empowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

7Y

#2000 Aot B {/ s{é’% Lo TDISE

CR2ED37 (10/97)



