FILE NOW: FILING FEE IS $61.25
£

NONPROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION GF CORPORATIONS

1996
DOCUMENT # NO6510 (4)

1. Corporation Name

CLUBHOUSE COURT CONDOMINIUM ASSOCIATION. INC.

R

Principal Place of Business Mailing Address
1274 NE BUSINESS PARK PL 1274 NE BUSINESS PK PL
JENSEN BCH FL 34957 JENSEN BCH FL 34957
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
(3/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26 59-2547092 Not Applicable
Sulte, Apt. &, elc. Sulte, Apt. #, olo. 6. Certificate of Status Desired [ $8.75 Additionsi
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
"2-:;] m Trust Fund Contribution O Added 1o Fees
Zp Gountry Zip Country 8. This corporation has kabllity for injangible tax under s. 169.032,
124] |25] 120 (30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
ADVANTAGE PROPERTY MGT-! INC. 82| Strect Address (P.O. Box Number is Not Acceptable)
1274 NE BUSINESS PARK PL
JENSEN BCH. FL 34957 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subrnits this statement for the purpose of changing iis registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE }

Sligratare, typed or prated name of registersd agent and utks if appiicable (NOITE: Registered Agant signature required when rengtating) DATE ’LF).'
1z, . OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 %
THLE )ﬁ [CIDELETE TATILE F/j Kithange [ Addtion |y
HAME 1T ENGEL, ROBERT 1.2 NAME ™~
sisert sooress | 3090 SW GREENWOOD WAY #A 13 STREET ADDAESS §
Gy -5T-2P PALM CITY FL 14CITY-51- 2P &
TILE VD [DELETE 21TITLE Tlchange [ Agdition |
HAME VOWLES, DOREEN 22 NAME
seceranoness | 3931 SW GREENWOOD WAY #G 2.3 STREET ADDRESS
CITY-ST-2IP PALM CITY FL 2.40TY-5T-29
TIILE TV [)DELETE 31TILE [ Change [ Addition
NAME MULLEN, WALTER 32 NAME
staeer aooeess | 3960 SW GREENWOOD WAY #H 33 STREE] ADDRESS
CiTY-ST- 7P PALM CITY FL 34 CITY-ST-2IP
TILE s (CDELETE 41 TITLE [cChange [ Addition
NAME KUNDWORTH, ALICE 4.2 NAME
steeTaoress | 3060 SW GREENWOOD WAY #F 43 STREET ADDRESS
CITy-ST-2F PALM CITY FL L4 CIFY-ST-2P
TILE DP CIDELETE 51TILE T [)Change ] Addition
NAME GILMOUR, ROBERT 5.2 NAME
staertacoress | 3930 SW GREENWOOD WAY #G 53 STREET ADRESS
CITY-ST-21P PALM CITY FL 54CITY-S1-2P
TME [JDELETE 61 TiTLE [lChange {1 Addition
NAME £ 2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-51-2 §.4 CITY-ST-ZIP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal etfect as it made under
oath; that | am an officer or directar of the gorporatial oc 1ha receiver or trustee empowered to executea this report as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on attAchment with an address.
SIGNATURE: _ o Cmd = NS94 47287 177
Sial [ Laytne Fnona #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINGCTOR

L.




