FILE NOW: FILING FEE IS $61.25

NONPROFIT ALY FLORIDA DEPARTMENT OF STATE
CORPORATION Ay
ANNUAL REPORT

1996
DOCUMENT # N29145 (2)

1. Corporation Name

COUNTRY ADDRESS COMMUNITY ASSOCIATION, INC.

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

ORI RO

Principal Piace of Business Mailing Address
1228 BRIDLEBROOK DR. P.O. BOX 190476
CASSELBERRY FL 32707 1590 GAY ROAD
us SQSSELBERRY FL 327180476 3. Date incorporated or Quialificd Ja. Date of Last Heport
11/04/1988 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 El P.O. Box 180476 59-2871531 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc 5. Certiticate of Status Desired ] 3875 Adc!itiona!
22 ;:;l Fee Required
Gty & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E’;‘ - El Casselbe rry, FL ] Trust Fund Contribution 0 Added to Fees
7ip Country 2P ___ Country 8. This corporalion has hability for intangitle 1ax under s. 199.032,
[2a] 25| 29| 32718-047630] US Florida Statutes X ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUFF. SANDRA M 82| Streot Addoas {P.O. Bax Number is Not Acceptable)
1228 BRIDLEBROOK DR.
CASSELBERRY FL 32707 &
84| City - FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above -named corparatict subniits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board o directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the cbligations of, Section 617.0503, Floridla Statutes

SIGHNATURE o . P U . IR
St e, typed o sl e o fegibened et and Uk Pyl INOTE Rouelersd Aot sigiatire i we ) slat g DATZ
12, OFFICERS AND DIREGTORS 13 ADD NIONS CHANGE S 10 COF Frcs 16 AND DR G T0RG TN 17
e ™ T BCIDELFIE 11TILE PD ' JChange [ Additicn
NaMtE LAPARA, NANCY 12 NAME Harvey Gittleman
sieeeranoress | 1453 MARGARET CRESCENT DR 1ISTREETAODRESS | 1934 Pia Court
CITY -§T-2IP APOPKA FL L 14013¥-81- 217 Anobka. FL 312703
TINE DP §e]DELETE 21 THLE vD ' JTerange ™ L1 Addition
NAME BOYCE, PEARL 22 NAME Steven Dennis
sreeTanoress | 2082 SUE ELLEN COURT aswenooiss 1 1978 Martina Street
OITY-ST- 2P APOPKA FL 2 4CTY-5T-2P Apopka, FL 32703
TILE SD fcJUELETE 31TITLE SD {1 Change Q Addition
NANE GILLETTE, MONIKA 32 NAME Louis Gerald Gilmore
sireeTaporess | 2058 PERNOD CT JaSWEASS | 19472 Martina Street
Q7Y 8T 2P APOPKA FL 34 00V 517
Tt D [MDEE i "M""%E"pk"“ »-FL-32703 CiCronge gl Mditon
hANE GITTLEMAN, HARVEY 42NN Ronald Chapman
steeer aporess | 1934 PIA CT s3STREETALORESS | 1905 Tindaro Street
CITY-ST-2F APOPKA FL sony-stw | Oviedo, FL_32703
TIILE CIDELESE 51 TITLE D [ Change gl Addition
NAME 52 NAME Daniel Taylor
SIREET ADDRESS s3sreeianortss | 1962 Tindaro Drive
CITY-ST-2P 54CITY-ST-2F Apopka, FL 32703
TITLE [JDELETE 61TITLF [Clchange ] Addition
NAME 62 KAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 64CITT-ST1-2P

14. | do hereby certify that the information supplhed with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify 1hal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reoon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addiess.

SIGNATURE: . /{#7% g ZA— B3N FL

SIGNATURE AND TYPEO OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dale T DameProne s

CR2E037 (12/95)




