2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # N02000006173 Secretary of State
1. Enlity Name
COUNTRY CLUB CONDOMINIUM OF NAPLES 03-29-2004 90068 011 *761.25
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1044 CASTELLO DR 1044 CASTELLO DR
206 206
NAPLES, FL 34103 NAPLES, FL 34103
s S USRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

90-0094252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'ggnﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WILLIAMS, STEPHEN E
1044 CASTELLO DR Street Address (P.C. Box Number is Not Acceplable)
206
NAPLES, FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturg, typed of printed name of registered agent and tite if applicable. {NOTE: Registared Agant signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e yljelete T [ chenge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME Ked &RUND HAME
sthET AODRESS | 01 BAY FRONT PLACE # 330\ STREET ADDRESS
CITY-ST-2P NAPLES , FL. oz CITY-5T-2P
TITLE NPD [ Delate TITLE [ Change  [J Acdition
NAME DPARRYL KOURDDVELIS NAME
STREET ADDFESS | ) 65 TORREY FINES ot STREET ADDAESS
CiTY-ST-7IP NARPLES FL. 2413 CITy-§T-2P
TmE S/T' D ’ O petete e O change [ Adgition
Nk ANN ResTIND AN
STREET ADDRESS | o4 | GuLFSHORE BLUD. #710 STREET ADDRESS
CiY-ST-2P NAP% ﬁ . % ' Dg CITY-§1-2P
TITLE il O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP - Cy-St-2Ip
12, | hereby certify thal the information sypplied wuh S fili e exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemg d s signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver Jf trugtee e ; oyt i epo s required by Chapter 617, Florida Statutes; and that my name appears in Block 10ar Block 1111

‘S/b §  65-FB-SeeF

ER-QR-DIRECTOR ' Date 1 Daytime Phona #




