FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Voo Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION Of CORPORATIONS

1999

Mar 02, 1999 8:00 am §
Secretary of State °

03-02-1999 90123 040 ****61 .25

DOCUMENT # N30663

1. Corporation Name

%‘II(E)ﬁT‘{L%OD COUNTRY ESTATES PROPERTY OWNERS ASSOCIA

AMIQDL - BULI2S3 - 40

Principal Place of Business Mailing Address '
3579 SW CORNELL AVE. 1063 SW KEATS AVE :
P.O. BOX 1833 PALM CITY FL 34990
STUART FL 34995 us
2. Principal Place of Business 2. Mailing Address 3. Date incorporated or Qualifed
21] 26] 02/13/1989
Suite, Apt. #, efc. Suite, Apt. #, ofc. 4. FEI Number Applied For
22 27] 65-0205967 Not Appiicable
City & S ity & t i
ity & State City & State 5. Certifcate of Status Desired O 58'75 Adtj_mcnal
E‘ ?B] Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24 [;‘ a 30 Trust Fund Contribution . Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Address (P.O. Box Number s Not Acceplabie)

81| Name
CRARY, h W 82| Street
555 COLORADO AVE
STE 1 83
STUART FL 34994 84| Ciy

85| Zip Code

FL

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant Ic the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CRZEQ037 (11/98)

SIGNATURE Stgnatura, typed or printed rzme of registerad egsnt and bl f applicabie. {NOTE: R Agent s requirad when s BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TIMLE JChange [ Addition
NAME GIUFFREDA, RICHARD 1.2 NAME ,

STREETADDRESS| 1083 SW KEATS AVE 1.3 STREET ADDRESS

CITY. ST-ZP PALM CITY FL 34990 . 14 CITY-§T-2IP

e VPD A DELETE 21TME VD [ACThange [ Addition
NAME ZANGER, JOSEPH 22NAME ﬂetj £ r:l_9) JeHAN

seeraooress| 1082 SW KEATS AVE ismepTaoress| 3 # SE g AV 2 .

cv-st-2p__ | PALM CITY FL 34990 ricrvsre | DETREIED-Badat FL 33 ¥d [

TMLE VPD [} DELETE 34TME [IcChange ] Addition
NAME FILIPE, PAUL 32 NAME

streeTaporess| P.O. BOX 1186 N/A 3.3 STREET ADDRESS

CITY-ST-ZIP PALM CITY FL 34991 34. CITY-8T-ZIP

TME SD GrhELETE 417TLE SP WiChange L) Addiion
NAME CRARY, DONNA 4.2N0ME HAaepaeastlE, BawecE

sReET ADDRESS| 222 SW KEATS AVE spsmeeraoresst 14 - s KEwPs AV R

CITY-ST.2IP PALM CITY FL 34990 44CTY-ST-2P Palm e.+y FL 34990

TALE D [J DELETE 54 TILE ’ [iChange (] Adition
NAME LINDSEY, JANET 5.2 NAME \

streeTaonress| 1162 SW KEATS AVE 53 STREET ADDRESS

CITY.ST.2ZIP PALM CITY FL 34990 54 GITY-ST-Z°

TME ) DELETE 6.17ME [Jchenge ] Addition
NAME ‘ 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2IP 6.4 CITY-ST-2iP

73] | hareby cerlify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shafl 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 to execute this repori as
Block 12 or Block 13 if changed, or g

SIGNATURE: 5 'i

required by Chapter 617, Florida Statutes; and that my name appears in

an afjachment with an address, with all othar like empowerad.

A-pE BREGLIBESY WM ospa PD -02-04-9% ~Sl-781-070Y

SIGNATURE AND TYPEDZIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #



