FILE NOW: FILING FEE IS $61.2:5

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre'ary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90062 020 ****61.25

DOCUMENT # 76476

1. Corporation Name

COUNTRY CLUB GARDENS HOMEOWNERS ASSOCIATION,INC.

Principal Place of Business

13500 CYPRESS CT EAST
COUNTRY CLUB GARDENS

Mailing Address

1963t CYPRESS CT.
COUNTRY CLUB GARDENS

NSRRI

[25]

[30]

29

Trust Fund Contribution Added to Feas

MIAMI FL 33015 MIAMI FL 330115
us
2. Princip:ll Place of Business 2a. Mailing Address 3. Date | wcorporated or Qualifed
m 2] 08/31/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) 77 59-2323827 Not Appiicable
City & State City & State iti
—‘ i v 5. Certifcate of Status Desired [ $8.75 Additional
23 E‘ Fee Required
_\ Zip Country Zip Country 6. Election Campaign Financing M $5.00 vayBe
24

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registered Agent

STE 202

DE LA VEGA, ROBERT
15225 N W 77 AVE #202

MIAMI LAKES FL 33014

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

34| City

Zip Code

FL |

SIGNATURE

11. Pursuznt to the provisions of Sections 617.050:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligat ons of, Section 817.0503, Florida Statutes.,

Tand 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
e was authorized by the comporation's board of directors. | hereby accept the apjointment as rec istered

Signatura, fyped or printed nema of registered agen and title if applicable.

(NOTE: Repistared Agent signatura req :ired when feinstating)

DATE y

ADDITIONS/CHANGES TO OFFICERS AND DyECTOHS IN 12

2. OFFICERS AND DIREGTORS _ / 13,

TME SO ‘ [ DELETE 11 TITLE : - < ¥ Change [ Addition

NAME GOODMAN, RAMON . 12 NAME ‘&Z AN l?W ,%J//M

streer anori ss| 18530 CYPRESS CT 1.3 STREET ADDRESS / 571/10 4 255

arv-srze__ | MIAMI FL 33015 / 14GITY-ST-2P N4 {ézl / i

TME 1] (v DELETE 21TALE 'Vb ¢ ange [ Addition

e KAUFMAN, SANDRA 22nve eocie Va +hiy

streeTaporess{ 19631 CYPRESS COURT 2asTREETADORESS |/ Ly ﬁzz £ /44’{ 55 0

orvst.ze | MIAMIFL 2.4 CITY-57-2P zL, ﬁ o, BHof ,&/

MLE D [ DELETE 31 T ClChange  [JAddition

NAME RODRIGUEZ-NOVOL, JULIO 32 NAME

srreeT aporess| 19525 CGYPRESS CT EAST 33 STREET ADDRESS

emv-stze | MIAMI FL 33015 34.CTY-ST-2P

TME PD [ DELETE 4ATITLE [JChange [ Addition

NAME GRANDA, WANDA 42 NAME

streer anoress| 19750 CYPRESS CT 43 STREET ADDRESS

arv.stze | MIAMI FL ml 44 CTY-ST-ZP )/‘ ,\{) o

TITLE VPD DELETE 51 TILE . t . Change [ Addition

e BRETT, LLOYD s2we Adiarn  hl1eE

streerappress| 19515 CYPRESS CT E S3STREETADDRESS | f / l” . WS & (

omv-st-ze_ | MIAMI FL 54 CITY-ST-2IF ; %.(/' Fra 33o/

e [ DELETE 61 TIE [IChange L1 Addition
E e o §:2 NAME o

STREET ADORE 38 £ STREET ADDRESS ) B

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information sup:
indicate:d on this annual report or supple
officer or director of the corpora-ion or
Block 12 or Block 13 if changed,

SIGNATURE:

r orf an attachment with an address, wi

I e i
oo W%'JW_H
WAL LR RIS
NATJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIC OR DIRECTOR

Il other like empowered.

plied with this filing does not qualify for the exemption stated it Section 119.07(3)(j), Florida Statutes. | further cartify that the intormation
mental annual report is true and accJrate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver of trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appeurs in

HIpb)79 F4-3-7553

B
8
81

CR2E037 (11/98)

Dats Daytima Phane #




