NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

i 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N329} 1 (2)

1. Corporabon Name

COUNTRY GLEN ASSOCIATION, INC.

10RO R

Principal Place of Business Maiing Address
1890 SOUTH CONGRESS AVE. 1690 SOUTH CONGRESS AVE.
SUITE 200 SUITE 200
ELRAY BEAGH FL 3344 LRAY BEACH FL 3344
o BEACH FL 33443 O B > 3. Date Incorporated or Qualified da. Date of Last Report
06/20/1969 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appled For
21 26 650171339 Nol Appicable
Suite, Apt. #, et Suite, Apl. #, et it
Hie. AL 7 Bt Jie Apl # ele 5. Certificate of Status Desired 0 $8.75 addttional
E] ;‘ Fea Required
Ciy & State | Ciy & State 6. Elechon Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution ] Added to Fass
Zp Country Zip Country 8. This corporation has habity for intangible E\gyﬁder 5. 199.032,
249 Eﬂ ?9—| m Florida Statutes L1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
D'ADDAR‘O. MERLE 82| Strect Address (P.O. Bax Number is Not Acceplable)
1690 S CONGRESS AVE
SUITE 200 8
DELRAY BCH FL 33445 84] Ciy FL |35| Zin Code

11. Pursuant 1o the provis:ans of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing As registared office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporabon’s board of directors. | hereby accept the appaintment as registered agent. | am
fammiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o o I N e S
Sigraure, Ored G pnotas nare of gt aget ae i if 2 NOTE Fegstergd Agent sgnature redained when renstatngi DaTE
12. OFFICERS AND DIRECTORS 13. ADDINONS ' CHANGES TO OFFICERS AND DIRECTORS (N 17
T.ILF PD [JDELETE 11 TITLE [IChange [} Addition
NAME D'ADDARIO, MERLE 12 NAME
smeeranoaess | 1690 S CONGRESS AVE 1 35 TREET ADDRESS
| cimv-si-z¢ DELRAY BCH FL 140iy-51-21
TIME VD [IDELETE 21T [JChange  [] Additon
NAME LEVY, JOANN 22 NAME
STREET ADDRESS 1690 S CONGRESS AVE 2 3 STHEET ADDRESS
CITY ST 2P DELRAY BCH FL 2 4CTY-S1-2P
HILE STD [CIDELETE 31TILE [JChange  [T] Addition
NAME DAVIS, ELLIOT, A 32 NAME
STREET ADDRESS 1690 S CONGRESS AVE 33 STREET ADDAESS
CITY-5T-2IP DELRAY BCH FL 34 GITY-§T-2IF
TIF AST CJ0ECETE 41TI0LE CIcnange [ Addition
NAME NUNEZ, ANTONIO 4.2 NAME
STREE ADDRESS 1690 S CONGRESS AVE 4 3STREET ADDRESS
GITY-S1-2P DELRAY BCH AL 44TITY-ST-2IP
TITLE AS [JDELETE ST1TILE Olchange [ Addition
NiME LEVY, RICHARD D. 52 NAME
steeer aochess | 1690 S CONGRESS AVE 5 3 STREET ADDRESS
CITv-S1-2P DELRAY BCH FL §40ITY-ST-2P
TINE [@lEGE 61 TITLE Ocrange (7] addition
NAME 6.2 NAME
STREEI ADBRZSS 63 STREET ADDRESS
CIY-51-2IF B4 CIY-ST-2IP

14. | do hereby certify that the infonnation supplied with this filng is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07{3)k). Florida Statutes. | further
cerlity that the information indhcated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or,direg, f the © 10N O 3 FOCEIVEr Or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bigkk chment with an address.

SIGNATURE: IGNATURE AND TYPED OR ﬁnuﬁiiﬁ'ﬁih?ﬁ?ﬁégc]z; nnééléﬂ‘},f T _%jé ) w 7::21{@%520?0&9’ '

e ) et O 2 s

CR2E037 (12/95)




