FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
%ORPORAT‘ON “' d Sandra B. Mortham
ANNUAL REPORT kY '

Secretary of State
DIVISIOM OF CORPORATIONS

1996 N
DOCUMENT # N1919 (4)

1. Corporation Name

COUNTRY CLUB VILLAGE 1 OF CROSS CREEK CONDOMINI

UM ASSOGATON e D

Principal Place of Business Mailing Address
£900-29 DAMIELS PKW 6900-29 DANIELS PKW
"ai SUITE $37
FT MYERS FL 33912 FT MYERS 33 33912 2 5
us us . Date Incorparated or Qualified 8. Date of Last Report
/11/1987 095
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
(=] ! 26 <) N mf" 1 Not Applicable
Suite, Apt. #, Bc. Suite, Apt. #, elf. ) . $8 75 Additional
. 5. Certifi f N
[ . ) v :|27 / ! E 2 E : v d{UJ ertificate of Status Desired O Fee Required
Cry & State City & State ! ’ 6. Election Campaign Financing $5.00 May Be
El J%ffﬂ yeus FL ;a f'vl"'f AV crs, FL Trust Fund Contribution . Added to Fees
20 [4 Country Zip ! Country 8. This corporation has lability for intangible tax under s 199.032,
2a) 33907 25] &.5H 28] 33707 30] 54 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 1N§me .
Link _datz_lu'.x_ﬂ&f‘v
STRICKLIN, EDSEL CAM 82| Swect Address [P.0/Box Number is Not Acceptabla
£000-29 DANIELS PARKWAY, SUITE 137 12601 ew Byl tlany 15)[ ¢
FY MYERS FL 33912 83 /
84| City P |55 Zip Code
Ffort-Llyers. FL | |32

13. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above -named carporation sulbmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Sych changa was authonzed by the corporation’s board of dirgctors | hereby accept the appintment as registered agent. | am
farniliar with, an: cep}l the abligations of, Section 6! 5.0503, 1o tatutes.

o & PEFR B STIL Py 7)e /%
Sigratiwd typed or prnted name of registored af,-rl i e it anplicatis (NOTE - Regwslaret Agert signahung raquiren when renstat ng ¥ DATE

12, OFFIGERS AXD DIRECTORS 3. ATOMIONS OFHANGES TO OF FICERS AND DIFF CTONRS 14 15

TLE PD [JDELETE 11 T1LE sV Pgthange [ Addition

hAME RODABAUGH, MARY JANE 1.2 NAME

streer aooness | 7 CHESTNUT HILL 1.3 STREET ADDRESS

CTY-ST-2 OXFORD OH 45056 14 CITY-87-29

TILE 5D CIDELETE Z1MLE °y B Change [ Addition

NAME BREIHAN, ROBERT E 2 NAME

saeeraooaess | 13080-310 CROSS CREEK CT 23 STREFT ADDRESS

CITY-S1- 2P FT MYERS FL 2 4CTY-SI- P

TLE D [CIDELETE 31TILE Ty KfChange [ Additon

NAME ComEg JOAN M 32 NAME

seer aopress | 13080-304 CROSS CREEK CT 33 STREET ADDRESS

LITY-57- 219 FT MYERS FL 34 CITY-57-2IP

TITLE [_1DFLETE 417TITLE [Ochange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDAESS

CITY-5T- 2P 44CITY-5T-2p

TITLE [CIDELETE 5 TITLE {OcChange [} Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -5T1-2IP 54 CITY-ST-2IF

TI1LE [JDELETE 61TILE Cchange [ Addition

NAME 62 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-ST- 2P B4CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the examphon stated in Section 119.07(3)(k), Florida Statutes. | further
gcertify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the came legal effect as if made under
oath; that | am an officer or director of the carperation or the receiv trustea empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blog an addrgss.
SIGNATURE: __ g»/ L./ “ =20 G e $0-2< o178
AND TYPED OR PRINTED NAME OF SIGNING omjen OR DIRECTOR Tiats Dyt Phone K

"".7770 -

CR2E037 (12/95)



