FILE NOW: FILING FEE IS $61.25

DOCUMENT # N94000000369

1. Corporation Name

CLUBHOUSE ESTATES COMMUNITY ASSOCIATION. INC.

Principal Place of Business

5329 KEELY COURT
LAKELAND Fi 33613

Mailing Addrass

5329 KEELY COURT
LAKELAND FL 33813

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION , atherine Hars Apr 08, 1999 8:00 am
ANNUAL REPORT Vs Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90070 (38 ****61 25

(RO A

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] - 26] 01/25/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 77) 598232435 159-3532 554 [ Thor Apicews
ity & Stat Ci iti
| Gty & Stare - ity & Stata 5. Gertfcato of Status Desired.  [] < $0:72 Additonal
E[ El Fee Required
Zip Country Zip Country 6. Eaction Campaign Financing a $5.00 may Be
24' I_ia —2—9_] ];] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81| Name
CHRITTON, CHARLES P 82| Street Address (P.O. Box Number is Not Acceptable)
5329 KEELY COURT =
LAKELAND FL 33813
84| City FL 85[ Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this staiement for the purposa of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appeointment as registered

SIGNATURE Signature, yped or prntad name of registered agani and Gle 7 applicabie. NGTE: Regisiered Agent eig requied whan DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE DP [ DELETE 1,5 THLE [JChange [ Addition

NAME LA PIERRE, BRUCE 12 NAME

smreev aporess| 5329 KEELY COURT 13 STREET ADDRESS

orv-st-zp | LAKELAND FL 33813 14 CITY-ST-2ZP

TITLE DVP [WOELETE 2ATMLE DA\ P [Peinge [ Addition

NAE LANGDALE, PHYLLIS 22N Glossich, Joseprh

sTreeTApDRESS | 3680 JOSHUA LANE 2asTReEETADDRESS | B le ¥ SO S haal

omv-st-z¢ | LAKELAND FL 33813 2.4 CITY-ST-21P hootyelanal ~Lo3380D

TME DST [ DELETE 31TME i [OcChange [ Addition
B LINDSAY, BARBARA N aznee - . i

STREETACDRESS| 3609 JOSHUA LANE 33 STREET ADDRESS

arv-st-2p | LAKELAND FL 33813 34.CITY-ST-2ZIP

TMLE ] DELETE 41 TME [OcChange [ Addition

NAME 4.2 NAME

STREET AUDRESS 4.3 STREET ADDRESS

CTY-ST-ZP 44CITY-ST-ZP

TmE [ DELETE 51TLE OChange [ Addiion

NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CTY-ST-ZP 54 CITY-5T-2P

TME - P [ DELETE 6.1 TITLE ClCrange [ Addition

NAME ’ 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CRY.ST-ZIP 6.4 CITY-ST-21P

74, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual repert or supplemental annual rgport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an aﬂachme

SIGNATURE:

SIGNATURE AN|

TYPEG OR PRINTED NAME O

Nl OFFICER OR DIRECTOR

th an address, with all other like empowered.

QUIRED LY 2-533¢

%

!

CR2E037 (11/98) —

3'3D.“‘27‘

Daytime Phone #



