FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

oo

1.

Corparation Name

DOCUMENT # N12408

COUNTRY ISLES SECTION ONE MAINTENANCE ASSOCIATIO

N, INC.

Principal Place of Business

C/O THE CONTINENTAL GROUF
1067 SW 154 AVE (SHOTGUN RD)

Mailing Address

C/O THE CONTINENTAL GROUP
1067 SW 154 AVE (SHOTGUN RD)

FILED
Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90043 006 ****61.25

DI AR AW

FL

SUNRISE FL 33326 SUNRISE FL 33326
2. Principal Place of Business 22. Mailing Address 3. Date Incerporated or Qualifed
|21} 26 _12/06/1985
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
(2] Bl 59-2587731 Not Appiicable
Ci tat ity & Stat iti
iy & State City & State 5. Cortifcate of Status Desired L] $8.75 agdiional
E] _2;_1 Fae Required 7
—Zip e~ Country: =|= Zip Country "e-_aecﬂoﬂ‘ca'rﬁpaign'ﬁﬁa?lciﬁg = = 55:00"“5?654 —=h -
m |zs| ;‘ E!;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
BAKN.AR, P.AS 82| Street Address (P.O. Box Number is Not Acceptable)
2240 SW 70TH AVE
STED 8
DAVIE FL 33317 84| City 85] Zip Code

agent. | am familiar with, al

nd accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the p
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporstion’s board of directors, | hereby accept

urpose of changing its registered
the appeintment as registered

SIGNATURE Signature, typed or printed name of registered agent and tithe il zpplicabls. [NOTE: Registerad Agent signature requited when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME SD [ DELETE 14 TILE ﬁgn teath, Kenneth Dichenge [ JAddtion
NAME %xl)snc\)ﬂélg 12N0E o P000 Denver '
STREET ADDRESS 1.3 STREET S5

ston, Fl 33326
arv-sr.ze | WESTON FL 33326 Py ' |
TME TD [C DELETE 24 TMLE D {JChange Addition
wie | COHEN, RUTH awe  qroung, E. James.
swreeraporess| 1891 SACREMENTO 23 STREET ADDRESS" 2.&1_? ﬂgﬂ"ﬁ?ﬁ(]ﬁ)r -
emv-st-ze | WESTON FL 33326 zacmv-st-ze - Weston, FL 33326
TMLE VPD [ DELETE 34 TIMLE [IChange [ Addition
NAME MONTEATH, KENNETH 3ZNAME
sTrResTaporRess| 2000 DENVER 4.3 STREET ADDRESS
orv-st-ze | FT LAUDERDALE FL 34, CITY-ST-2P .
TIME PD X DELETE 41TME ClcChange [ Addition
NAME LEVINE, NORMAN 4.2 NAME
sreeT anoress| 2013 SACRAMENTO 43 STREET ADDRESS
CITY-ST-2 FT. LAUDERDALE FL 44CHTY-ST- 7P :
TIMLE D [ DELETE 54 TITLE [Change  [J Addition
NAME SHELBY, GEORG S2NuE -
sTReET apoRESS| 2355 RALEIGH 5.3 STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 5.4 CITY-ST-ZIP - \
TME [1 peLETE 6.1 TME . [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. I hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowaered )
SIGNATURE REQUIREDI2p~
-

WIS

CR2E037 (11/98)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—1- z T



