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” 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT #N32911

1, Entity Name

COUNTRY GLEN ASSOCIATION, INC.

Principal Place of Busingss

C/0 GABLES PROPERTY MANAGEMENT, INC.
1495 NORTHPARK DR.

WESTON, FL 33326

Mailing Address

C/0 GABLES PROPERTY MANAGEMENT, INC.
1495 NORTHPARK DR. :
WESTON, FL 33326 .

. Principal Place of Business - No P.O. B xé
(erviL ] e F-5ve

3. Maziling Address

L Mat i s

RN

FILED

Feb 14, 2008 8:00 am

Secretary of State

02-14-2008 90023 004 ****6]1 .25

NGB ERIM A

ita, Apt{4, e ’ geAop A izt " 01182008 .
405 T AP, b, [IAGS AR by Ve o oo cacor v
. & Slate . ! ity & State - - 4. FE| Number Applied For
WSS Florid e M%ﬂ 7’7’0/ [ 65-0171339 Not Applicable
% (P m 6%8&(4, ﬁugy /Q 5. Centificate of Stawus Desired [ ?g;?q 3?:(';“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Namsa
STRALEY & OTTO, P.A.
2699 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE C-207
FT. LAUDERDALE, FL. 33312
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 Ficrida. | am familiar with, and acecept

Signature, typed o printed name of regrstered agen: and mite il applicable.

(NQOTE: Registered Agent signature required when reinstating}

DATE

Filing Foo Is §61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

% .. 'Make chackipayable to’ : .
" “Florida Department of State - |

ADDTIONS [CHANGES TO OFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS 1.

TITLE P 3 pelere TILE [JChange (1 Addition
MAME SHIR, GUY NAME

STREET ADDRESS § 1495 NORTHPARK DR STREET ADDRESS

GITY-§T-ZiP FORT LAUDERDALE, FL 33326 CITY-§T-2IP

TITLE [n} 3 Delete TITLE [ Change  [] Addition
HAME FEDERKIL, ED NAME

STREET ADDRESS | 1495 NORTHPARK DR STREET ADORESS

CITY-ST-21P FORT LAUDERDALE, FL 33326 CiTY-sT1-21P

TILE ST O Dolete mE SCCreHa U o ﬂ change (] Addition
NAVE MCEACHIN, SUSAN NAME ' CEQAChIND '

STAEET ADDRESS. | 1495 NORTHPARK DR STREET ADDRESS N0 ?k_ rive

CAY-ST-7P FORT LAUDERDALE, FL 33326 CITY-ST-2IP [ v} Cl 5861(4’

TiTLE D O Deete TIE [Treoqurery” ) Change [ Addition
HAME BRYDGER, BONNIE NAME EO’] e, ' dq C I

STREET ADCRESS | 1495 NORTHPARK DR STREET ADDRESS ] {g( b e

CITY-ST-2IP FORT LAUDERDALE, FL 33326 CITY-57-21P

TMLE P [ oelere THLE [fZ=10/a g . [ Change Addition
NAME KRISCHER, STEVE v ) e f\}b .

STREET ADURESS | 1495 NORTHPARK DR STREET ADDRESS i FIV+£_

omv-st-zp | FORT LAUDERDALE, FL 33326 cmy-sr. 28 F BV OO B3 e

TITLE D O Delete TILE ! O change [T} Addition
NAME FERNANDEZ, JAY NAME .

STREET ADDAESS | 1495 NORTHPARK DR STREET ADDRESS

cry-st-2P - | FORT LAUDERDALE, FL 33326 CITY-57-21°

indicated on this report or supplementa! report je
of the corporation or tha receiver or Irustee g

12. | hereby cerlify that the information supplied with th

kefempowered.

‘ (Goam, S

'ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the infarmation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pveredto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,z/f_;éz

LIS

Date Daylime Phone #

SIGNING OFFIGER OR ulnecro’x/s
-



