FILE NOW: FILING FEE IS $61.25

NONPROFIT i3 FLORIDA DEPARTMENT OF STATE
CORPORATION A% i) Sandra B Mortham
ANNUAL REPORT i E,J Secretary of State

DIVISION OF GORPORATIONS

1996 i

DOCUMENT # N21341 (5)

1. Corporation Name

COUNTRY HAVEN CONDOMINIUM 1 ASSOCIATION, INC.

(VAR A BT

Principal Place of Business Mailing Address
C/O R & P MANAGEMENT G/O R & P MANAGEMENT
265 $. AIRPORT ROAD 265 5. AIRPORT ROAD
F P 33942
NAPLES FL 33842 NAPLES FL 3. Date Incorporated or Qualified Ja. Date of Last Report
06/26/1987 04/26/1995
2. Principal Place of Business _2a. Mailing Address 4. FE} Number Applied For
2] 25) 53-2874699 Not Applicable
ita, Apt. #, etc. Suite, Apt. #, ete. iti
Sults. Apt. #, stc F= e ApL ¥, et 5. Certificate of Status Desired O $8.75 Adq'tlonal
;;l 27 Fee Required
City & State __ City & State 6. Election Carpaign Financing $5.00 May Be
23 28 Trust Fund Gontribution D Added 1o Fees
Zip Couritry __ &p Country 8. This corporation has liabitty for intangible tax under s. 199.032,
24 El 29_} E] Florida Statutes [J ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
H AND P MANAGEMENT ASS 82| Strect Address (P.C. Box Number is Not Acceptable)
265 AIRPORT RD SOUTH
NAPLES FL 33942 83
84| City FL las| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Tte registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farnlliar with, and accept the obligations of, Saction B17.0503, Harida Statutes.

SIGNATURE e e
Signalura, typed or printed name of registered agort and tith if applicable. {NOTE Regrstered Agent signaturs renured when reinstating] DATE
12. OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DRECTORS 1N 12
TMLE PD [JDELETE 1.3 TITLE [JChange [ Addition
NAME KUHNEL, FRED 1.2 NAME
stReet aooaess | 7380 ST IVES WAY #1106 1.3 STREET ADDRESS
CITY-$1- 218 NAPLES FL L. 14 CITY-51-2F
IMLE VD mELETE 24 UTLE STD [ Change EAdd\tion
NAME VEZINA, GERALD 2.2 NAME Francis Kor e | 20"
sweeer anpness | 7380 ST IVES WAY #1107 2asEETADDRESS | 72RO S Tues ey # 1307
Y- 5T-2P NAPLES FL 2.4CIrY-51-2 Aarles  FL 33947
TILE STD [IDELETE A1 TITLE vD mnange [ Addition
HAME HUTCHINGS, JANET 1.2 NAME
stheeT opress {113 WHIPPANY ROAD 3.3 STREET ADDRESS
CITY-ST- 2P BARNEGAT NJ 34, GITY-§1-2
TITLE [JoeLeie 41TIE [change [ Addition
HAME 4, 72 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2P 4ACTY-ST. 2P
WILE [JDELETE 51TIME OChange [ Addition
NAME 52 NAME
STREET AJDRESS 5.3 STREET ADDRESS
CIIY-SF- 2P 54 CITY-ST-2
TLE [IDELETE 81TIMLE [CdcChange  {] Addition
NAME 52 NAME
STREET ADERESS &3 STREET ADDRESS
CHY-5T-2iP 64 CIY-§7- 719

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | 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
oath; that | am an officer or director of the corparation or the receiver or trustes empowered 1o execute this repart as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

£
SIGNATURE: j/uf(
BIGNATURE AND TYPED ORPRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dagime Phone ¥

CR2EQ37 (12/95)




