2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 19, 2004 8:00 am

1. Enlity Name

INC.

DOCUMENT # N97000000287

COUNTRY CLUB CIRCLE HOMEOWNER'S ASSOCIATION,

Secretary of State

07-19-2004 90008 037 ****51.25

Principal Place ot Business

67028 PLANTATIONRD
PENSACOLA FL 32504

Mailing Address

P.0. BOX 10977
PENSACOLA FL 32524

—vvuuog

2. Principal Place of Business

X8 VPR /678 cAlete

3. Mailing Address

L8 _JUWE Vit Geke

|

il

Suite, Apt. #, etc.

Suite, Apt. # ete.

F207 254

32507

MOORE CR2EQ37 (4/04)
ily & State City & State 4. FEI Number Applied For
et deolt, - Lersacotn FZ 59-3434441 ot Appicaols
Zip Country Zip $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

Vi a
7. Name and Address of New Regisiered Agent

- WINDHAM, ROBERT T: — = -

v Dom T THeRIoT

Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA

67028 PLANTATION RD

FL 32504

A8

MAR VI5TR CIRcE

Y PersAcolA

Zip Code
FL | 32 co7

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and aceept
the obligations of registered agent.

s Jhtnrt — TReAsupse -

7/8 - 0¥

Signature. yped of pratad m o1 registered agen| and uile d applicable.

(NOTE: Regrsiered Agen| Ssgnatule reGuied when renslating)

DATE

9. Eiection Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

OFFICERS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. AND DIRECTORS » 1.
VPD C ?‘ge ="V ition *
TINE lete TALE PRES Change ] Addition
NAME CERRETA, RALPH M NAME IBRULE /;bélﬂA? e 4
STREET ADDRESS | 3434 CHANTARENE DRIVE STREET ADORESS ma 'VIsTAR CIRL
.§T- PENSACOLA FL 32507 -57-
CITY-ST-2IP - . CITY-ST-2P Véf’ﬁo/:wm , FL- 325071
TE v '? peiste TIE v, £5, Change  [] Addition
NAME WINDHAM, ROBERT T NAME ED ma CRO R‘{ ﬂ
steger sooress | 770 GULFSHORES DRIVE #201 s g MAR VISR CIRLLE
cmv.sizp  |DESTIN FL 32541 X CN-SITP | PLEASSG ALOLEA -
e STD Weme e TR A LSO, Chenge [ Acdition
" NAME' BECK:MAYE, KAY ST meten m o - MOMAMES YT - 00 MV#S‘}—W/WH e B e o L
STREET ADDAESS | 3715 HIDDEN OAK DRIVE STREET ADZRESS | 2 MAR VISTH ClRuE
crrv-si-zip - |PENSACOLA FL 32504 CIFY-ST-2IP /%‘/54(&‘_1{7 , FZ 22D 7
TINLE O oelee TITLE [JCharge [ Addition
NAME ! NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2f CIY-5T-21P
THTLE ] petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ciy-S1-2Ip -
TINE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby certily that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify thaj the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowetred {0 exacute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta%zn address, with all other like empowered.
SIGNATURE: X M W

P 13-y HOHL 633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #



