FILED

2007 NOT-ESE“’EEEEP%?!?PORATION A ;c?.gt,azlg,ogfssg?tg m

04-30-2007 90866 034 ****5] 25

DOCUMENT # N21341
1. Entity Name
COUNTRY HAVEN CONDOMINIUM 1 ASSOCIATION, INC.
Principal Ptace of Business Mailing Address ’
3940 RADIO RD 111 3940 RADIO RD 111 60046191
MAPLES, FL 34104 US NAPLES, FL 34104 US
S v ST G AT TERR

Suite, Apt. #, etc. Suite, Apr, #, efc. 01292007 Chg-Np CR2E037 (121’06)

City & State City & State 4, FEI Number Appliad For

59-2874699 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?eae.ZesqLﬁ?:;mnal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANCHOR ASSOCIATES
3940 RADIQO RD 111 Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34104

"cny FL iZip 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 famiiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signanure, typed or printed name of registered agent and ile if applicatle (NOTE Regsiered Agent signature requuegcd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 5500 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPSD [ Delete TE CJchange ] Addition
NAME EARL, SANDRA NAME
STREETADDRESS | 7380 ST. IVES WAY, # 1301 STREET ADDRESS
CITY-S7-21P NAPLES, FL 34104 CITY-SI1-2IP
TIMLE PD Delete 1TLE NP b [J Change e addition
NAME SLICKER, RUS XI NAME SLACRER Luciuke g
STREET ADORESS | 7380 ST. IVES WAY, #1108 smeeroress |7 B3 © ST {uES WAN Wo
CnY-ST-ZP | NAPLES, FL 34104 CHTY-ST-2P NAPLES FL 3™ O‘{
TIME VPTD J Delere TLE 'PD ’Kcmﬂge (] Acdition
NAME SOUDER, JAMES NAME
STREET ADDRESS | 7380 ST IVES WAY 1307 SIREET AUDRESS
CITY-ST-2IP NAPLES, FL 34104 Ciy-S7-21P
TinE OJ Delete TLE O Crenge T3 Action
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TME O celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-2IP
TILE [J Delete 1TLE [JChange (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2iF CITY-§7-2IP

12. | hereby certity that the informaliery supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. ! further certify that the information
indicatéd on this repert or suptleghental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or tha receiveyor trustee empowerad to gxecute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anapﬁmenl ith an addrege-with all gr like empowerad.

' 2 /. / .
SIGNATURE: K 7 W/é;?;{:%{@./ 4 )24/0)
// / SIGNATURE AND TTRED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 D?(e Datime Phone #




