L FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #710733 ' 04-27-2007 90219 022 ****6] 25
1. Entity Name

COUNTRY CLUB OF MIAMI CONDOMINIUM, INC.

Principal Place of Business Mailing Address
YEAR ROUND MANAGT YEAR ROUND MANAGT 40“ 87 “7 3
8053 NW 155 ST 8053 NW 155 §T
MIAMI LAKES, FL 33016  US MIAMI LAKES, FL 33016  US L _ R
DR
u‘am. D de. Uane amgad (& Sedi 7%11
Jaie. ARt wRte. 04242007 Ghg-NP CRZE037 (12/06)
W b4 Ham. InUi Dr. #.233
Clly & State City & State 4. FEl Number Applied For
|a i 17(6'7 LM d 59-1157625 Not Applicable
Zip- k./ m ldf’ ) Zp Country 5. Cenificate of Status Desired [ fesegi Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
YEAR ROUND MANAGEMENT CO.
8053 NW 155 ST Strest Address (P.0O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typea or printed name of registered agent and title  apphcable. (NOTE: Reqistared Ageni signature required when seinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contributicn. Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE T O Delete TITLE P & change [ Addition
NAME SHEPARF, ADAM M NAME WG G ( Hlha
STREET ADDRESS | 6813 BROOKLINE DR SWEETAORESS | |08 ¥0b) - 4. Link Dv.
CITY-ST-2P MIAMI, FL 33015 Ciry - ST- 2P LA Gy i 253305
THLE P ] Delete TIMLE ‘if Change [ Addition
NAME LUTECKI, EDWARD NaME T_,{ ud [condiGi
STREET ADDRESS | 18648 BOB-O-LINK DRIVE STREET ADDRESS |, 2, ‘cok lins DY,
oT-sT7P | MIAMI, FL 33015 Ciry-ST-2¢ Nt 1"| 2015
TME D O Delete TITLE | X Change [ Addition
NAME SCHWERTER, ALEXANDER NAME ’ f G Py

N1hn
STREET ADDRESS | 6768 BROOKLINE DR STREET ADDRESS 1'%( d3 ‘6”. Yo, ﬂ i‘ AV ) bq .
GN-5T-2P | MIAMI FL 33015 ON-SLZP AN e 06
TME S O oelete e D ' fnange [ Addition
NAME BOLANDA, FRED NAME Alexanae . Sain e,
WY

STREET ADDRESS | 18640 BOB-O-LINK DR STREET ADDRESS U'TU? Py ok Line D'v ¥
CATY-ST-2IP MIAMI, FL 33015 CTY-5T-TP A a1 RANiS
TITLE VP OJ Delete e ) [ Change [ Addition
NAME GRIFFITH, WILLIAM B NAME
STREET ADDRESS | 18608 BOB-O-LINK DR. STREES ADDRESS
GITY-ST-2IP MIAMI, FL 33015 CITY-ST-2P
TITLE [ pelete TIME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this report or supplemental repost is true and accurate and that my signature shall have the sarne legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 of Block 11 if
changed, or on an attachment with an address, with all other like em red.

L] L]

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGRING BFFICER R fimEcTOR Cate Daynme Prone #




