FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of Stale S e Cl'etal'y Of State

DIVISION OF CORPORATIONS

DOCUMENT # N3621 (5)

1. Corporalian Namg

COUNTRY CLUB VILLAS | OF SPRING LAKE HOMEOWNERS'

ASSOCATIN. G AR MO RHIR

Principal Place of Business Mailing Address
JERRY L JACKSON COUNTRY CLUB VILLAS
€732 CONCORD ST P. 0. BOX 455
SEBRING FL 33870 LORIDA Fi. 338570465 o o Goalfied 38 G TRepo
Us us . Date Incorporaled or Qualitie . Da ] f
(it 841671086
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Numbe Apptied For
a E] 61615613492 Nol Applicable
Suite. Apt ¥, elc. Suite, ApL ¥, etc. o . $8.75 Additional
E] 2 &. Cerlificate of Status Desired ﬂ\ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23| 28 Trust Fund Contributio 0 Added to Fess
Zip Country Zip Country 8. This corporation has liability for intengible lax under 8. 199.032,
24 ;;[ [20] [30] Florida Statules [ ves BANo
9. Name and Addross of Current Registered Agent 10. Name snd Addrass of New Registered Agent
81| Name
JERRY L. JACKSON 82} Street Address (P.O. Box Numbar is Not Acceptabla)
6732 CONCORD ST
SEBRING FL 33870 83
‘Ted| Ciy FL 85] Zip Code

11. Pursuant 1o the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-niamed corporation submits this statement for the purposs 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
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE Signature typed or printad name of registerad agen| and titie i ppplcabla (NOTE: Registerad Agent signaturs raouired when relnstating) DAfE

__12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bP [T TELETE WiE () Bl Change [ adaition
NAME WAMPLER, HOWARD 12 NAME
swmceranoness | 117 W NORTH ST 4.3 STREET ADDRESS
GITY-8T- 26 WYANET IL 14 0151 2P

hmf DSt T oeLeTe 24 TILE TTcChange [ Addition
NAME KENNETH JOHNSON 22 NAME
swaeer sooress | 1500 VILLAWAY WESY 2.3 STREET ADDRESS
CITY-ST-ZIP SEBFI!NG FL 2 4 CITY-51-2IP )
e oW [T DELETE wATLE OP " [Change ] Addifion
NAME BITER, ROBERT 3 NAME
seeranoness | 1012 SHORT AVE 33 STREEY ADDRESS
CUTY-57-2F CRESSON PA 3.4.CITY-ST- 2P
TE D [_J DELETE 4L1TTLE ClChange  [J Addition
HAME JAMES BRIGGS 4 B NAME
srreeraoomess | 7455 COLONIAL 4.3 STREET ADDRESS
CITY-51-21P ID)EARBORN HE'GHTS ‘N w 44 CTY-8T-2IP D E
THILE DELETE SATILE Change Addition
s RAY NORMANDIN s2NAME ?Eﬂﬁv Cooemastie.
sraeer aobess | 6440 CONCORD ST o3 stheer sooess | € /ST M0 9”‘ Lands T,
Ciry-ST-2ir SEBR|NG FL . 5.4 GITY-ST- 219 Deﬂﬁbp A /Jl
TLE L] DELETE 61 TMLE 5 ' i?; Thange L] Addition
KAME 5.2 NAME '
SIREET ADDRESS 6.3 STREET ADDAESS

| omv-stze 4 CITY-51-2IP

14. | do hereby cerlity that the information supplied with this filing does not gua&ify for the exemption stated in Section 119.07{3Ki}, Florida Statutes. | further certify that the
infarmation indicated on this annual repon or supplementat annual report is trus and accurate and that my signature shall have the same lagal effect as ¥ made under oath; that
1 am an officer or director of the corporation or 1he receiver or trustee empowsred to exécute this report &s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

NONPROFIT 37 FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2E037 (9/96)

SIGNATURE:  [ews! [bihn o HIEQUIRED (3157 Gy LS

GNATARE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylima Phone #  DD54005




