2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 28,2007 8:00 am

DOCUMENT # 769608 o Secretary of State
1. Entily Name
02-28-2007 90010 005 ****g] 25
COUNTRY LANE PROPERTY OWNERS ASSQOCIATION,
INC.
Principal Place of Business Mailing Address
17000 N.W. 67TH AVENUE 17000 N.W. 67TH AVENUE '
#501 #501
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
Cily & Slaie Cily & State 4. FEI Number Applied For
5942383767 Not Applicable
an Country Zip Couniry 5. Cerlificate of Slatus Desired d gg.gg]lﬁ?;‘;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
OHTEGA, JUAN A Streel Address (P.O. Box Numbaeris Nol Acceplable)
17000 N.W. 67TH AVENUE
MIAMI FL 33015 .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered oifice or registered agent, o both, in the Stale of Flerida. | am famifiar with, and accept
tha ebligations of registered agent.

SIGNATURE
Slgnature, typed or prnled name of registered agent ana lne 7 apphcable {NOTE. Registareu Apeni sigrature requirdd wnen rains!atng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. = Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PSDT (] Detele niL [ change [ Acdition
NAME WESOLOWSKI, FRANK NAME
STRELT ADDRESS | 17000 NW 67TH AVE #244 STREETADDRESS
ciry-s1-2Ip MIAMI FL 33015 CITY-S1-1P
T SD O Delete NILE DO change ] Addilion
NAME MCKAY, SHIRLEY NAME
SIREET ADDRESS | 17000 NW 67TH AVE #335 SIREETADDRESS
Y ST 2P | MIAMI FL 33015 CIl-SI-71
TiTLE ™ [ petete e O change ] Addition
NAKE ORTEGA, JUAN A NAME
STREETADDRESS | 17000 NW K7 AVENIJE #1173 e = . N SIREETADDRESS — - -
Y-S0 | paIAMI FL 33015 CITY -T2 ) i
TITLE 77 Detete TITLE [3 Ghange  [J Addition
NAME NAME
SIRELT ADDHESS STRCETADDRESS
CITY-S1- 2P clry-s1-21p
me O pelele e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1- 2P CITY-ST-2IP
TMLE [ Delete TmE [ change (] Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$1-71P GITY-$T-2P

indicated on this report or supplemental report is frué and accurate and that my sighature shall have the same legal effect as if made under oath; thal | ar an officer or direcior

of the corporalion or the roceiver or truslee empoweredh to’execule this reporl as required by Chapter 617, Florida Statutes: and that my name appoars in Block 10 or Block 11

1
1
|
i 12. | hereby cenj[rz that theinformalion supplied with this filing does not qualify for the exemplions conlained in Seclion 1 18, Florida Statutes. | further cerlify that the information
1
: if changed, or on an atlachmenl with an regs, witl olher like empowered.

L Andien Scperal 1SEbor 10< RG0S

i SIGNATURE: ‘IK\)

IR TIIE A e T E e e mrv ey




