FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 St FLORIDA DEPARTMENT OF STATE
CORPORATION : } Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # Nseé"i 0 (5)

1. Corporation Name

COUNTRY CLUB VILLAS | OF SPRING LAKE HOMEQWNERS'
ASSOCIATION, INC.

A A

Principal Place of Business Mailing Address

% E. MARK BREED i % E. MARK BREED IH

335 $ COMMERCE 335 § COMMERCE _

SEBAING FL 33670 SEBRING FL 3370 3. Date Incarparated or Cualified 3da. Date of Last Report

01/17/1990 05/01/1895
2. Principal Place of Business | 2a. Maiing Address . 4. FEl Number Applied For
. 26] : b Villas 59-3013492 Not Appiaie
Suite, Apt. #, akd. | Sujte, Apt. #, etc. ‘ ) $8.75 Additiona
EI 0 73‘2‘ d‘uthd s_‘ . 27[ ﬁa‘ 3 m 5. Gartificate of Status Desired O Foe Required

L)
2ip [/ Counley

City & State City & Stale * 6. Liection Campaign Financing $5.00 M
F (Y : - ay Be
2| Seppiy £ 28 20 yx da. EL Trust Fund Gontribution = Added to Fees
Country 8. This corporation has liahility for intangible tax under s. 199.032,

W 33876 Jul JSk  |ml 33857 [w| HYSH

Fiarida Statules O ves 8TMo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

" TeerN L. Jpekson

HORAK, RALPH 82| Strect Adgiress (B0. Fbx Number is Not Acceptabie
1761 US HWY 27 SOUTH 2 G357 N BolD ST
SEBRING FL 33870 83

"™ SeBLTNEG FL

| 3%%70

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the above named corporat
or registered ageptor bolh, in the State lorida. Such chan%e was authorized by the corparation's board

ian subrmits this statement for the purpose of changing its registered office
of directors. | hereby accept the appaintment as registered agent. | am

familizr with, and’aqtept the obligafions ection 417.0503, Florida Statutes.
-, Fr—

3f/5e.

SIGNATURE ____ 7 g o o .
Signatugfiyped or printed name ¢ regw'fed Aot and tle | appl calk [NOTE: Rugstered Agent sigratury réuined whee rerstaings

12. v OFFIGERS AND DISECTORS 13, ADDITIONS CHANGLS 10 GFFIGERS AND DIRECTONRS IN 12

T DP [CJDELETE 11TITLE Thange [ Addition

HAME WAMPLER, HOWARD 12 NAME

STREETADDRESS | $17 W NORTH ST 13 SIREET ADDRESS

2] S1YIF WAYANET IL =t 14CHTY-ST-2F VYﬁ'N Er é/j‘?'? D’.KI
TILE DST ELETE 21T 5T [ Change ddtion

e DECERBO, JOSEPH 2onne DEENNETH TOHN SoN.

sTReeTADRISS | 1006 VILLAWAY WEST 23smaeer aooress | AS OO Vil ﬁw’ﬁ')l wEST

orv-size | SEBRING FL covsiw | SEBARLTHE, . 3370

me DVP CIDFLETE 31 TITLE I (MThange [ Addition

NAME BIiTER, ROBERT 32 NAME

steeeT ADDRESS | 10912 SHORT AVE 33 SIREET ADDRESS

CITY-5T. 2P CRESSON PA 34 0TV - SR /éé 5[?0&1

TITLE [JDELETE 41TIILE D . [ Change dition

NAME & 2 NAME JﬁIﬂE-S BLI eeS

STREET ADDRESS ISIREET ADDRESS | PSS C’,OL ONTHAL

CITY-SI- 2 saimy-st-ze | ) _ ' /

TLE [JDELETE 51TITLE b f [ Change ddition

NAME § 2 NAME j@ﬂ-y YORMANO N

STREET ATIDRESS §3STREET ADOFESS | g of (£ Cokleor D ST.

THLE [CIDELETE §1TITLE

NAME 6 2 MAME

STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IF §4CITY-51-2P

CITY-S1-2IP 5 45ITY-5T-21F -SF’IS% ¢ 3@&0

[JcChange  [] Addition

4. | do hereby certify that the information suppligd with 1his fling is valuntarily furnished and does not qualify for
certify that the information indicated en this Annual report or supplemeantal annual report is true and accurate
oath; that | am an offizer or director
appears in Block 12 or Block 13 if

SIGNATURE: _

ed, or on agZattaghment yvith an address.
1,‘,,_»

the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
and that my signature shall have the same legal effect as if mace under

f therborporation ar the receiver ar trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

— - e . .
SASNATURE AND TYPED OR PRINTD NAQE OF SIGNING OFFICER OR DIRECTOR

VNN ] I Y

3o0/o gssmao

CR2ED37 (12/95)




