FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

DOCUMENT # N04000009712 Secretary of State

4. Entity Name 03-09-2006 90165 014 ****61.25
CLEARWATER COUNTRY CLUB ESTATES

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
~B08-BRUHDRD-EAST- ~865+BUEEREEKRD
~CLEARWATER, FL- 33756~ EOUHHERItE EA 93—

e neeemer T T

SCLBARWATER, FL 33765 CLEARWATER, FL 33765 02032006 chg-NP CR2E037 (11/05)
City & State City & Siate 4. FE! Number Applied For
75-3171813 Not Applicable
Zi.p ] :Country ap Cauntry S. Certificate of Status Desired O E:gi 3?::“"“"
8. Name and Address of Current Regisiered Agent 7. Namo and Addross of New Registorod Agent
R-GARLTONWARD  WANEK PROPERTY MANAF(IEOERIIDENT Name
1263-PARK STREET 2155 N.E. COACHMAN Sueet : T
GLEARWATER Ft93756  CLEARWATER, FL 33765 Wﬂﬁlﬁﬁ PRUPERTY MNRGEMENT
' CLEARWATER, FL 33765
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 Stale of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .CBYL\C: lwrnNex /Cm O’Z'MB’D\‘“O C’

Slgnatwe, typed or prated narma of regastered agent and tie § applicable. (rfTE: Registared »‘TXMMM renatatng)
\.,.______/ N

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TME PSTD [ pelete e [ Change ] Aadition
NAME FERRY, LYNN NAME
STREET AMORESS | 8651 BULL CREEK ROAD STREET ADORESS
€ay-S1-2P COULTERYVILLE, CA 95311 CY-S1-3P
TMLE vD 3 petete TME [ Change [ Addition
NAME FERRY, RICHARD NAME
STREET ADDRESS | 8651 BULL CREEK ROAD STREET ADDRESS
ciy-s-2¢ | COULTERVILLE, CA 95311 / Cy-S1-2P
TIME -B-— %mg TITLE [J Change [ Addition
HAME SAHFFERAWHEAM NAME
STREET ADDRESS | B00-BRIB-READEAST STREET ADDRESS
CITY-ST-2P GEEARWATER FCS3T36— CTY-ST- 2P
Tme O Defete e Ocrange [ Acvition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TITLE [ petete TE O Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ Delte TILE O charge [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flotica Statutes. 1 further certify that the information
Indicated on this repor? o supplemental report is frue and accurate and that my signature shall have the same legal effect aa if made under oath: that 1 am an officer ar director
of the corporation or the receiver of trustee empowered to exeGute this report as required by Chapter 617, Florida Slatutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with ar,address, with alt other JiKe empowered. 6 k)
NN Fered R 3 2o A4-432)

\TURE AND TYPED mmmmmm@mm Date Daytime Phone #




