2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2005 8:00 am

DOCUMENT # N36210 Secretary of State
1. Ently Name . 03-25-2005 90023 018 ****61 25
COUNTRY CLUB VILLAS | OF SPRING LAKE
HOMEOWNERS’ASSOCIATION, INC.
Principal Place of Business Mailing Address
702 VILLA WAY COUNTRY CLUB VILLAS
SEBRING FL 33876 : : P. 0. BOX 0455
us LORIDA FL 33857
us
i T R AR
0397 SAGEwooD LN
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Sé”ﬁf/ﬂ/é- FL : 59-301 3@92 Not Applicable
_? 28 7 A (Ejusmry LR ) Country I 57 Certificate of Status DaETrEé' o g«i E;L’:?::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BROCHU'.RONALD L Stre ﬂzgf’ éE Nﬁbel |sém/.fccoe§::bhaé)-ﬁ -
702 VILLA WAY (AR MR Y IV
SEBRING FL 33876
Ci Cod
"SE&RNE FL | 357%¢

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .2 %/

gel DSt 21, 2005

{NOTE. Registerad Agent signaturs requited when tamstaling)

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
e DVP 7 Detete TLE O=n Change [ Addition
NAME SCULLIN, ROBERT B A Scultin, RoberT 8.
STREET ADDRESS |7 EASY ST STREETADDRESS | 7 EASY §T.
CITY-ST-71P SELINSCROVE PA 17870 CITY-ST-21P SELINSC ROVE . FA 7870
MLE DP 1 Delete TTLE : : e .- -] change [ Addition
NAME BROCHU, RL HAME —_ -
STREET ADDRESS {702 VILLAWAY STREET ADDRESS
CTY-ST-2IP SEBRING FL 33876 CITY-ST-7IP
TME DST 1 Detete TITEE [ change [ Addition
NAME HAVLOCK, MILLIE NAME
_ STREETADDRESS | 1918 VILLAWAY E, . e _ STREETADDRESS | _ e e — e
CITy-S-2P SEBRING FL 33876 CITY-5T- 2IP
e D [ Delete e [] change [} Addition
g POWERS, JAMES AN
STREET ADDRESS | 18585 PAULIS WAY STREET ADDAESS
orv-st.pp | SOUTH BEND IN 46637 ¢ITY-S8-2P
5 ——— —
THLE Delels TITLE Do [ change [ Addition
NAVE MASTER, ROBERT AAME DAMIEL OSTAPoWILZ
sTheer sopRess | 430 HOUSE NE STREETADDRESS |#05°F Tramw wocd Co MW
cry-gr.ze | BELMONT M1 43306 CITY-s1-7P &npoRarios, mI Y 95 44
TMEE O pelete TILE bve . [ change (€7 Addition
NAME NANE DeViries, Terr
STREET ADDRESS STREETADDRESS | .30 BuraniAd Lan
CITY-57-2IP arvsiiP | JAwE ORloM, mT 48362

12. | hereby centify that the information supplied with this fifin g does not qualify for the exemption stated in Section +19.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corperaticn of the receiver or a0 empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, with all other like empowared

SIGNATURE:

fos E5
chu fresicenT -3//-'3/ 05 655 -0308

# SIGNATURE AND TYPED OR PRINTELy DF SIGMING OFFICER OR DIRECTOR Date / Dayume Phone +




