FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT )
GORPORATION W O e b, Mot May 09 1997 8:00am
ANNUAL REPORT e Socretary of State

1997 NG VA DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N291'45 (2)

1. Corporalion Name

COUNTRY ADDRESS COMMUNITY ASSOCIATION, INC.

RO N

Principal Piace of Business Mailing Addrass
1228 BRIDLEBROOK DR. P.O. BOX 1804768
CASSELBERRY FL 32707 CASSELBERRAY FL 32180476
us
us 3. Date Incorporagladsor Quelified | 3a. Date of Last Re
1110411 03/14/1
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 -El 59-2871531 wNoi Applicable
Suite, #, el Suite, Apt. #, elc.
ulte. Apt. #, et uie, ApL. 1. el 6. Certificets of Statug Desired (W] $8.75 addtional
22 EI : Fae Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
(23] (28] Trust Fund Gontrioution 0 Added to Feos
Zip Country Zip Country 8. This corporation has ligbility for intanglble tax under s. 199.032,
;I—I 26 ;] 5] Florida Sialutes _D Yes o
9. Name and Address of Current Registered Agent 10. Name pnd Addreas of New Registersd Agent
81| Name
HUFF, SANDRA M 82| oot Address (PO, Box Nomber 1s Not AGoapiabie)
1228 BRIDLEBROOK DR.
CASSELBERRY FL 32707 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Slatutes, the above-named corporation submits this stalement for the pur, Y changing its registerad

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signatur, lyped of ponled name of ragistered agent and lilke il applicabla (NOTE: Ragletared Agent sighature requited when reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 7]
TINE DpP IR DELETE 117LE L crange 11 Addition g
HAME GITTLEMAN, HARVEY 12 NAME o
srreer aopess | 1934 PIA GOURT 1.3 STREEY ADDAESS ,_8,_,
oivy-51- 2 APOPKA FL 14 CITY-51- 2P &
TITLE 1) T oELETE 2.4 TITLE PD Wl Change L) Addition |
HAME DENNIS, STEVEN 22NAME DENNIS, STEVEN

saee anoeess | ¥978 MARTINA ST 23 STREET ADDRESS

oy -St- APOPKA FL 2,4 CITY-ST-2P

ML SD [T OECETE 31 TITLE [l thange L] Addition
HAME GILMORE, LOUIS G. 2.2 NAME

steeet anoness | 1942 MARTINA ST 3.3 STREET ADDRESS

CITY-81- 29 APOPKA FL ., 3.4, CITY-5T-2IP

ik D PR DELETE 41TITLE [Jchange 1T Aduition
NAME GITTLEMAN, HARVEY 4,2 NAME

saeer anomess | 1834 PIA CT 43 STHEET ADDRESS

CiTY-5T-21P APOPKA FL R 44 CITY-51-2P

e 10 [ﬁDELETE 5111LE U Change ] Addition
NAME CHAPMAN, RONALD 52 NAME :

staer aooress | 1905 TINDARO ST 5.3 STREET ADDRESS

G- §1- 2P OVIEDO FL 5.4 CITY-ST- 2P

17LE 1] [ DELEre 6.1 TILE [ change T Addition
hiaME TAYLOR, DANIEL 6.2 NAME

sineeranoeess | 1962 TINDARO DR 6.3 STREET ADDRESS .

GITY-51- 2P APOPKA FL 6.4 GITY-ST- 1P ‘

14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | funthar centify that the

inlormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; tha
1 am an officer or director of 1he corporation of the recaiver or lrustes ermpowersd 16 executs this report 8s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, oroAan attachment with an address. )

SIGNATURE: _4 0/ TR [P M@!A//W—‘ Mf ﬁ‘df{%?.?/a

el e ol =V
[GNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR GIRECTOR ¥ Date Daylime Phone ¥ (013306




