FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama

COUNTRY CLUB CONDOMINIUM OF NAPLES

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address - 1 -

1044 CASTELLO DR 1044 CASTELLO DR <004 35UUb

206 206

NAPLES, FL 34103 NAPLES, FL 34103 e

e s SO OV
Suite, Apt. #, atc. Suite, Apt. #, etc. 03222005 ChQ‘NP CRZE037 (10’03)
City & State City & State 4. FEI Number Applied For

90-0094252 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desirad [ Ei-g?qgf:;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
U, —- | Name R — - ——— e
"WILLIAMS, STEPHENE
1044 CASTELLO DR Straet Address (P.O. Box Number is Not Acceptabla)

. 206
NAPLES, FL 34103

City FL ' Zip Code

8. The above named entity submlts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registared agant.

o

SIGNATURE
Slgnalura, typed or prl_nlad name of registered agent and tile if applicabls. (NOTE: Registered Agent signaturs required whan relnatating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD Rnem e ‘ : O change T3 Addilion
HAME GRUND, KEN NAME
STREET ADDRESS | 401 BAYFRONT PLACE #3301 STREET ADDRESS
CITY-ST-DP NAPLES, FL 34102 CIFY-57-2P
TLE o O oelets MLE W cnange [ aciion
NAME KOUDOVELIS, DARRYL NAME PD
STREET ADDRESS | 155 TORREY PINES POINT STREET ADORESS
CITY-ST-2IP NAPLES, FL 34113 ] CITY-S1-2IP
TITLE sTD x{]ele{g TME [ Change [ Adgition
RAME RESTIVO, ANN NAME
STREET ADDRESS | 4041 GULFSHORE BLVD., #710 - STAEET ADDRESS ’ -
CITY-5T-21P NAPLES, FL 34103 CITY-S7-2IP
TILE O oelete TILE vD [ Change Nnﬁilion
NAME NAME gb“e& GAR a8
STREET ADURESS STHEET ADDRESS m LF DYt o8
CITY-5T-2P CITY-§T-2IP N Ap,_zs BL. 3(-[ na
e O veleis e $TD 3 Change %ﬂditinn
NAME NAME kaRLSoN doNNA
STREET ADORESS STREETADDRESS | £2Ay SO r& GolP DR. #2n2
CoITY-8T-21P CITY-§T-2IP NAM R . _34" 2
TME [ oelets ul 4 } . [change L Adoition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption &tated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the raceiver stee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment address, with all othef like empowaere
6404 &, //r/sm\ af//// 05" 752-887-3(3

S IG NATU R E : BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




