2008 NOT-FOR-PROFIT CORPORATIOMN

ANNUAL REPORT (AR)

r

FILED

DOCUMENT # 769608

1. Eniity Name

INC.

COUNTRY LLANE PROPERTY OWNERS ASSOCIATION,

Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90014 017 ****61.25

Principa! Piage of Business

17000 N.W. 67TH AVENUE
#501

MIAMI FL 33015

us

Maifling Address

17000 N.W. 67TH AVENUE
#501

MIAMI FL 33015

us

RO MO

2. Pringipai Place of Busingss - Mo P.O. Box # 3, Mailing Address :
Suite CH ek iter, Apt. ¥, elc,
Suite, Apl. #, et Suiter, Apt. #, elc 15t MOORE CR2E037 (10/07)
City & State City & State 4. FEI Number Applied For
59-2409037 Not Applicatle
Zip Counary ip Country et of i $8.75 Acditional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ORTEGA' JUAN A Street Address (P.O. Box Number is Not Acceptable)
17000 N.W. 67TH AVENUE
MIAMI FL 33015
City -»Zip Code

FL®

the obligations of registered agent

SIGNATURE

Slgnatsm, lypad o pritod rens of .epusinred aga

8. The abava named entity subrmits Lhis statgrment tor,he puwnose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

e | applcasie.

(NOTE: Romslaed Aganl signialre ma:sred wien anstating) ) Lheic

9. Election Campaign Finanzing
Trust Funa Contribution.

[Whake Check Payable o -

$5.00 May e s DRy duie
2 Department of Stat

Added to Fees

OFFICERS AND DIRECTCRS

11, ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 10
e PSDT O Delate THLE PO & TChange 3 Addition
NAME WESOLOWSKI, FRANK NAME
STREET ADDRESS | 17000 NW 67TH AVE #244 SIRECT ADDRESS
CITY-5T-3F MIAMI FL 33015 CY-5T-2P
TME SD . 1 Delete TiE D AChange [ Addition
HAME MCKAY, SHIRLEY HAME
sTREET toDRESS [ 17000 NW 67TH AVE #335 STREET ADDRESS
CiTY-S1-2IF MIAMI FL 33015 CiTy-87-2p
e —__E—___M U LY - NP 122 OO L (D iargem— {5} frddan...
NAME ORTEGA, JUAN A KAME
STREET ADDRESS | 17000 N.W. 67 AVENUE, #113 STREFT ACDRESS
ChY-ST-21P MIAMI FL 33015 CITY-ST- 2P
TILE 1 Delate TLE sD [ Change [y Addition
HARE NAME A ’7"’ red 5&/’4 e /é er # 4/33
STREET ADDRESS sweer scoeess | f 7000 A ¢ 7 M
CITY-ST- 2IP on-stze | A i Ft. 330 N - o -
TILE [ Delte TIE ypo CJChange  3#ndtion
HAKE KL Jese // _ Sa i M &ex
STREET AUDRESS SIREET ADRESS | ¢ / N W N dour ‘f’
CIFY-§1-2IP CITY-§T- 2P Miami ; 3‘3 D1
TILE [] Delete TTLE [ Change 3 Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZP

it changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Section 119, Florida Statutes. { further certity that te infarmation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made untier oath; that | am gn officer or director
of the corporation or the receiver of trustee empowgred to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11

'mon addrgss,

itn all other like emmpowered.

LrONER G HAEEER

3
SIGNATURE AR TYEED ORERNTED NAME OF SIGNING OFRICER OR BIREATOR

Diata s s T o



