. 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # N21341
1. Eniy Name ecretary of State
of 3 o ok

COUNTRY HAVEN CONDOMINIUM 1 ASSOCIATION, INC. 04-12-2004 90255 012 **761.25
Principal Place of Business Mailing Address
4100 CORPORATE 5Q. 4100 CORPORATE SQ.
STE 105 STE 105 EEALAAR 4
NAPLES FL 34104 NAPLES FL 34104
us us

Suile, Apt. #, efc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2874699 Not Applicabie
zip Country Zp Country 5. Certificate of Status Desired O ?eseugesq L.::i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" ANCHOR ASSOCIATES

Street Address (P.Q. Box Number is Not Acceptabliz}

4100 CORPORATE SQ. STE. 105
NAPLES FL 34104

City FL * Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primted name of registerad agent and fila if applicable. {NOTE: Registared Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPTD 7 Delete e [ change  [] Addition
NAME GALLI, STEPHANIE NAME
STReET ADDRESS | 7380 ST. IVES WAY, # 1305 STREET ADDRESS
crv-st.ze |NAPLES FL 34104 CITY-ST-2IP
TIME VPSD I Detete e []Change [ Addition
wse - |EARL, SANDRA NAME
STREET ADDRESS | 7380 ST. IVES WAY, # 1301 STREET ADORESS
crv-srze  [NAPLES FL 34104 CiTY-ST- 7P
TILE PD 1 Detete L [Jchange [ Addition
NAME - ' SL'CKER,RUS - - - - - - NAME B . - - = = o £ - -
STREET ADDRESS | 7380 ST. IVES WAY, #1108 STREET ADDAESS
CITY-S7-2IP NAPLES FL 34104 CiTY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P . CITY-5T-ZiP
THTE [ Detete TIFLE O Ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-57-ZiP
TITLE 1 pelete TILE {TJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2p

12. t nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corperation or the receiver or trustes empowered 10 gkecute this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with_an a 55, with all othfer like empowered.

SIGNATURE: ____~ Ve d-t-oy

SIGRLATURE £ Aub‘rvpif on\mu‘reu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




