FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # N21341 Secretary of State
1. Entity Nama 05-02-2003 90240 044 ****g] 25
COUNTRY HAVEN CONDOMINIUM 1 ASSOCIATION, INC.
Principai Place of Business Mailing Address
4100 CORPORATE SQ. 4100 CORPORATE SO.
STE 105 STE 105 '
NAPLES FL 34104 NAPLES FL 34104
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2874699 Applied For
Not Applicabie
Zp Country Zin Country 5. Certificate of Status Desired [ $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ANCHOR TSSOEMTE—S ) ) 7 . Sireset Address (P.O. Box Numbaer is Not Acceptable)
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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE ;
S\gnalumftyned or printad name of regisiered agent and title if epplicable. (NOTE: Registared Agenl signatura required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
! § Trust Func Contribution. il Addad to Fees Florida Department of State
10. : N dFFICEHS ANC DIRECTCRS e _@_DDITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPDS /ﬁ\qame TITLE ViP T—D ] Change jiZI Addition
i . €& GAacll)

nave .- | STARK, LESLIE D. NavE STEPHAN a4 ¥ 1365

STREET ADDRESS | 7380 ST IVES WAY 1108 smecraooness | 7 380 ST (VES W

orv-stzp | NAPLES FL 34104 oIy ST-2P NAPLES FL 3410 ‘f

TTLE PD ﬂ[}em[e TTLE v Ps D - [ Change }ﬁ'Addition
e DEPAMPHILIS, LAURA e ShuD AR ERRL

STREET ADORESS | 3940 LOBLOLLY BAY DR. #308 smeeraonress | 7380 ST, WWNES WAY T 130\

CITY-5T-ZIP NAPLES FL 34114 CITY-5T-2P NaecLgs Fu 340 o_l£

TITLE VPTD {1 Delete TITLE D [E\CPaqge 1 Addition
AN | suCKer; RUS == - N -

staeeT aoveess | 7380 ST, IVES WAY, #1108 STRCET AODRESS

CITY-8T-ZIP NAPLES FL 34104 CITY-ST-2IP

TITLE [ Delete TTLE : [ change [ Acdition
NAME | NAME

' STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE O celete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an addresg, with all other like empowered.

SIGNATURE: _Aessatbe A mEQuInE Fha o3

e ;4

:

"
Y

N

CR2E037 {10/02)



