FILE NOW: FILING FEE 1S $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000000369 (8)
CLUBHOUSE ESTATES COMMUNITY ASSQCIATION, INC.

Principal Place of Business

4452 HIDDEN PINE COURY

Mailing Address

4492 HIDDEN PINE COURT

FILED
Jan 23 1997 8:00am
Secretary of State

O

MULBERRY FL 33860 MULBERRY FL 33860-8599
3. Datedricjcérgﬂaied or Quakfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
m 26 59-3232135 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. ‘ i
v P ! P 5. Certificate of Status Desired 0 38'75 Addiional
§| a Fee Required
City & State City & State B. Flaction Campaign Financing $5.00 May Bs
(23] 28] Trust Fund Contribution Added to Fess
Zip Counlry Zip Country B. This corporation has liability for intanglble tax under s. 199.032,
;] E‘ ;;I E Florida Statules Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHHHTON- CHARLES P 82| Strest Address (P.O. Box Number is Not Acceptable)
5300 SOUTH FLORIDA AVE.
BUILDING F 83
LAKELAND FL 33807 = F oo
11. Pursuant to the pravisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registersd
office or registered agent, or bolh, in the State of Florida. Such change was authotized by the corporalion’s board of directors. § hereby accept the appeintment as registered
agent | am familar with, and accept the obhgations af, Section 617.0503, Florida Stalutes.
SIGMNATURE
Signatue, typed or printed name ol regustered agent and lile if applicable (NOTE Registered Agent signature recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE DPST T oeLeTe 11 TIRLE LT Change T Addition
NAME HARRIS, PAUL E SR. 1.2 NAME
sraeeraooRess | 4492 HIDDEN PINE COURY 1.3 STREET ADDRESS
CITY-ST- 2P MULBERRY FL 32860 14 CITY-§T- 2P
TIILE oV (] DELETE 21WTLE LJ Change [ Addition
NAME HARRIS, MARTHA B 2.2 NAME
smeeraopress | 4492 HIDDEN PINE COURT 2.3 STREET ADDRESS
CHY-51-2P MULBERRY FL 32860 2.4 CITY-5T-21P
THILE D ) DELETE L1THTLE I Crange T Addition
NAME ANDERSON, JAMES 3.2 NAME
streer aooness | 3658 JOSHUA LANE 3.3 STREET ADDRESS
CIY-$T- 2P LAKELAND FL 33813 34.CITY-ST-2P
THILE [T OELETE FRRGT: L Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 LITY-ST- 7P
TITLE ) seLete 517TITLE [T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TIILE [T DELETE 61TN1LE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P 64 CITY-8T- 2P

SIGNATURE: 272078 o /e anad Uy

' ‘a’,‘ i
A

14. | do hereby cerldy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the
information indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
1 am an officer or director of the corporabion or the receiver or Trustee empowerad o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

a2 M b '5)

Po) - a5~ O5/T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/E /27
7 " phe

Oaytime Prone ¥ D084 107

- CR2E037 (9/96)



