FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT L 3R
1997 5
DOCUMENT # N24707 (4)

1. Corporation Name

COUNTRY HAVEN CONDOMINIUM 3 ASSOCIATION, INC.

i R

G/O R & P MANAGEMENT C/0 R & P MANAGEMENT
265 S AIRPORT RD 265 S AIRPORT RD
NAPLES FL 34104-2518
NAPLES FL 33042 LES FL M 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/29/1996
2. Principal Place of Businoss 2n. Mailing Address 4. FEI Number Applied For
m 26 65'@7%% Not Applicable
Suite, Apt 4, etc. Suite, Apt. #, etc. N ) $8.75 Additional
2 ;I §. Certificate of Status Desired [ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Contribution O Added to Fess
Zip Counlry Zip Country 8. This corporation has liability for intanglible tax under 5. 199.032,
24] |25] [20] [30] Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
81| Name
R & P MANAGEMENT ASSOCIATES 82| Street Address (P.0. Box Number is Not Acceplable)
265 AIRPORT RD SO
NAPLES FL 33042 83
B4| City FL 5] Zip Code

11. Pursuant 1o the jons of Sections 617 "1™ ~nd 617.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of chenging 1ts repisterad
office or regiftered a or bnth, 4048 Liaie of Florida. Such change was authorized by the corporation's board of directors, | hareby accapt the appoiniment as registered
agent. | anmnd. .o the ohligghons of, Section 617.0503. Florida Statutes.

SIGNA“{RE msﬁﬁﬁli_-ie S/ depre .,;;Eﬂnmﬁj i (NOTE: Aogistared Agent signature required when reinstating) Y

12, OFFICERS AND DIREC1uH> 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ] pELETE 11TILE [T Crangs [T Addition

HAME DELANEY, KATHLEEN 12 NAME

sweeranoress | 7340 ST. IVES WAY, #3201 1.3 STREET ADDRESS

Ty -51- 7P NAPLES FL 1A CITY-5T-2IP

TILE VPD [T DELETE 21 TITLE L Change LT Addition

BAME GRAYLOCK, STEVEN 22 NAME

sikeer apchess | 7340 ST. IVES WAY, #3310 23 STREET ADDRESS

Y- S1-71 NAPLES FL 2.4 CITY-ST- 7P

e STD [ DELETE 3tTME LT Change LT Addition

NaME CVENHORN, GAIL 3.2 NAME

sTReeT ADDRESS | 7340 ST IVES #3205 3.3 STHEET ADDRESS

LY. sl P NAPLES FL 3.4.CITY-S8T-2IP

e [ oktete 41TME [dthange [T Addition

NAME 4, 2 NAME

STREET ADDRESS ‘ 43 STREET ADORESS

pITY-S1- 2P 44 CITY-§7-210

ThLE T T DELETE 51 TILE Ol Change [ Addition

NAME 52 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CIY-ST-2¢ S4LITY-5T-2P

e [T DFLETE 61 TMLE [ Change [T Adaition

HAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-ST-2IP

14. | do hereby cerlify thal tha information supplied with this filing does not gualify for the exemition stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the
infarmaton indicaled on this annual report of 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 offhicer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chaplter 617, Florida Statutes; pnd that my name
appears in Block 12 or Biock 13 if changed, or on an attathmenl with an address. C,l_.”'

SIGNATURE: . /1 KA P dhleen Delpe., FHY-97  L4B3-3353

. A
“SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR F T Daytime Phone ¥ pyme 131

ngggggﬁgr\] 1 A’W D FLORIDA DEPARTMENT OF SYATE M ar 2 6 1 9 9 7 8 O O am

CR2E037 (9/96)



