FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N21341

1. Corporation Name

COUNTRY HAVEN CONDOMINIUM 1 ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90145 025 ****61 .25

NN TR (00T (A1 1 R
1 9 4 =

1
431194 - 50145 - 35

C/O R & P MANAGEMENT
265 S. AIRFORT ROAD

NAPLES FL 34104

C/O R & P MANAGEMENT
265 S. AIRPORT RCAD
NAPLES FL 34104

(T T

us

us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26) 06/26/1987 B
Suite, A, #, etc. Suite, Apt. #, etc. 4. FEI Number Apflied For
~2-21 a 59'2874699 Not Applicable |
~  City & Stat City & Stat Aditi
ity e ty & State 5. Cortifcte of Status Desied [ $8.75 A Aditional
E\ El Fee Required
Zip Courtry Zip Country 6. Election Campaign Financing 0 $5.00 t4ay Be
;‘ ‘2—5| El Tyust Fund Contribution Added tc Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
R AND P MANAGEMENT ASS 82| Street Address (P.Q. Box Numbaer is Not Acceptable}
265 AIFPORT RD SOUTH =
NAPLES FL 33042
84| City 85: Zip Code
FL |” 3¢ /04 |

11. Pursuent 1o the provisions of Sections 617.0502 and 617.1508, Florida StalLtes, the above-named corporation submi's this statement for the purpese of changing its registefed
office or registered agent, or both, in the State cf Florida. Such ge was autharized by the comoration’s board of directors. | hereby accept the apf ointrnent as registered
agent, | am familiar y# ‘cept the obligatians of, Sectj 7.0503, Florida Statutes. -

SIGNATUFE (e (o Ta %? 7

Signature. typad or panted na na of registered agent and tite if applicable. }NOT =: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ OELETE 11TIMLE 2, [JChange  aGdition
-

e KUHNEL, FRED 121 Al Ciceo® 2o Wu 1305~

sTrReeTADDRESS| 7380 ST IVES WAY #1106 nsremess| 9% §O ST 2

CITY- 57270 NAPLES FL 14 CITY-ST-2ZP A P F 7 3¢ /0

TILE D [ DELETE 21 TIMLE 7 [JChange [ Addilion

NAME EARL, SANDY 22 NAME

streeT aporess| 7380 ST IVES WAY, #1301 2.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 34104 2 4CTY-ST-79

TITLE D [] DELETE 31 TMLE OChange [ Addition

HAME ALEXANDER, EUNICE 32 NAME

sTREeTADDRESS| 7380 ST IVES WAY, #1102 3.3 STREET ADDRESS

GITY-ST-2IP NAPLES FL 34104 34, CITY-ST-2IP

TIE [ DELETE 4.1 TITLE CjChange ] Addition

NAME 4.2 NAME

STREET ADDRE S5 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TLE [ DELETE 51TTLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-ST-2IF

TITLE [] DELETE 61TITLE [QcChange  [] Addition

NAME 6.2 NAME

STREET ADDRE 55 6.3 STREETADORESS

OITY-ST-ZIP 64 CITY-5T-2IP

14 | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the inorrmation
indicated on this annual report or supplemental annual report is true and Bccurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer ar director of the corporajjon or the receiver or trustee empowergd to axecuethis report as required by Chapter 617, Florida Statutes; and that my name appeurs in
Block “2 or Black 13 if changg#, or on an attachment with an addr ith Il offer Jke empowsred

o i
SIGNATURE: SN RED
SIGNATLIRE AND TYPED OR JRUNTED NAME OF SIGNING OFFICE URDIRECTOR Date Daytime Phone #

0063558

CR2EQ37 (11/98)




