FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N321 (2)
LTI

FLCRIDA DEPARTMENT OF STATE

Sendee . ot Feb 03 1998 8:00am

1. Corparation Name

COUNTRY GLEN ASSOCIATION, INC.

Princlpal Place of Businass Mailing Address
1690 SQUTH CONGRESS AVE. 1630 SOUTH CONGRESS AVE. 3. Date Incorporated or Qualified
SHITE 200 SUITE 200 06/20/1
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 20/1989 -
4. FEl Number Applied For
650171339 Not Applicable
2. Principal Place of Business 2a. Mailing Add :
ncipa of Bust 2ing Aadress 5. Cestificate of Status Desired L] $8.75 Additional
?l |26] . Fea Roquired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution J Added to Faes .
City & State City & State 7. |s this nonprofit corporation a homeowners assaciation?
23] (28] Clves e
Zip Country Zip Country 8. This corperation owes ar has paid the current year Intangible
|24 E[ 20] [30] Personal Property Tax due Juna 30, [JYes [INo~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
D'ADDARIO, MERLE 82| Swrest Address (P.0. Box Number is Not Acteptabie) e
1690 S CONGRESS AVE
SUITE 200 83
DELRAY BCH Fl_ 33445 84| City FLr [éfﬁ’iﬁboda

7.0502 and 617,1308, Florida Statutes, the above-named corporation-submits thls statemeht_fbr'zhe purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
2 cbliggicns of, ion 617.0503, Florida Statutes. .

feyfature, typad or printed natvaof registered agent and tla ¥ applicatle. (MOTE: Reglstered Agent signature raquirad when reinstating) _ DATE

2. 77 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 PD LI DELETE 11 THLE [T change LT Addition
NAME D'ADDARIO, MERLE 12 NAME

sTreeT apoaess | 1690 S CONGRESS AVE 1.3 STREET ADDRESS

LTy -51-2IP DELRAY BCH FL o 14 CITY-5T-7IP }3’/ D

TLE VD DELETE 21 TILE Change Additicn
NAME LEVY, JOANN 22 NAME VP l A5 /D

sweETADDRESs | 1690 S CONGRESS AVE 2.3 STREET ADDRESS

CITY=5T- 2IP DELRAY BCH FL 2 4 CITY- ST-ZIP . _ —
TITLE STD [ oELETE 31TINLE [T Change ™ [T Addition
NAME COULSON, SABRINA 3.2 NAME

streeT anopess | 1690 S CONGRESS AVE 3.3 STREET ADDRESS

EITY -7~ 2P DELRAY BCH FL P 34.CITY-ST- 710 A e
e A5 [wA*BELETE 41TITLE [T change LI Addftion
NAME NUNEZ-ANTONIO- 4,2 NAME

STREET ADDRESS | ~H680-S-GONGRESS-AVE- 4.3 STREET ADDAESS

ory-51-2P | = RERAY=-BGH-FL-- 44 CITY-$7-21P ] o

TITLE AS [J ceete 51TIMLE [J change [T Addition
NAME LEVY, RICHARD D. 5.2 NAME

staeer anoress | 1690 § CONGRESS AVE 5.3 STREET ADDRESS

OITY-57-29 DELRAY BCH FL . B sacmv-sr-zp

TMLE [ DELtETE B1TITLE LI Change [ Addition
NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZIP 6.4 LITY-5T-2P

14. | hereby ceni{g that the intormation sup[piied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on thls annual report or supplemental annual report is frue and accurala and that my signature shall have the same legal effect as if made under cath; that | am an
cfficer or director of the corporation or the receiver or tpastize empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in
Block 12 or Bleek 13 if chapged 8 address.

SIGNATURE:

CR2E037 (10/97)



