FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT , 3:90
DOCUMENT # 710764 ecretary ol dtate
04-26-2007 90212 028 ****70 .00

1. Entity Name
THE COUNTRY CLUB SHORES ASSOCIATION, UNIT 5,
INC

Principal Place of Business Mailing Address

540 WEDGE LANE PO BOX 8165 -400pI02e
LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 US .
‘i
T TR T L A GORE
571 PUTTER, [N . . .
Suite, Apt. #, elc. Suite, Apl. #, elc, 01042007 Chg-NP CR2E037 (12/06)
City & State Citv & State ] 4. FEI Number Applied For
oNGBORT KEY  Fi N NOT APPLICABLE Not Applicable
Zip Country "ip Countr ] ] $8.75 Additional
3 ‘{ 22 ‘{3 U S‘ ﬁ . - 5. Certificate of Status Desired ! Foo Requirsd
6. Namo and Address of Curront Registered Agent ) 7. Name and Address of New Registered Agent
Name
PALADING, RICHARD LEE PokelK
540 WEDGE LANE Street Adcress (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228 —
57 PuTrER Lal
City Zig Co;
Lo GloAT FEY FL | 8922%
8. The above named entity subemits this stat t for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regig#fed al >
SIGNATURE ﬁ% l{/ ?’3/ o ?
Signanure, typector pribted narme of agenttna utie d (NOTE: Regutitne AQent sgnature (ecured when rensiatng} bae 7
Filing Fee is $61.23 9. Eiection Campaign Finencing $5.00 mayBo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD = Dekete e P2 [ Crange  [Phaadition
N PALADINO, RICHARD NAE LER Paltolk P
STREET ADORESS | 540 WEDGE LANE smenooess | 57/ PUTTER £
OTY-§-2¢ | LONGBOAT KEY, FL 34228 CITY-ST-2p LeNGDOAT AEY, Fi D¢223
e D Delete e VD ) [ Crange [ X Addiion
NANE BUCKNER, WILLIAM . e AAMCY (oRNUKE
STREET AOORESS | 570 WEDGE LANE SRETADORESS | 5/ Y RDI A
ov-si-2¢ | LONGBOAT KEY, FL 34228 ov-sz | LON&DOQT KLY FL 3422H
TTE D (X Detete TE D ’ Clcrange  [FhAddition
ME | SCHAR, DAVE NE Ter ve KoZIARAK
STREET ADDAESS | 520 CHIPPING LANE s nRESs | 57 0 PYTTE R LA
CTY-S-2P | LONGBOAT KEY, FL 34228 oS | L oN&ROAT foAY FL 2422 %
e vD 4 Detete e Sh Clchange  (S8-Addition
HAME FINNAN, PATRICIA HAME SFARWART eLouv
STREET 0DRESS | 1150 BOGEY LANE srEToes | 555 PUTTE L LA
onv-5i-Z | LONGBOAT KEY, FL. 34228 sz | L oNeBRoAT fizy, FL 34R LS
e D O eite § e D Ol Carge  C¥Aadtion
NANE GOFMAN, JUDITH W TR DEANEN
STREET ADORESS | 591 PUTTING GREEN LN smeroness | /(80 POGEY LA 18
erv-s-2f | LONGBOAT KEY, FL 34228 oS- | pMEROAT AZY, Fr 342
mE D [ Delete TE ») [l crarge  [Radition
e SMITH, DON HAVE conANIE PRRREN
STREET AD0RESS | 551 WEDGE LANE : smeET oS | Slo PUTTER LA
onv-si-zP | LONGBOAT KEY, FL 34228 ov-s-2¢ (L oM &ROBT KAY, Fio 34228
42. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver stee empo execute this report ag required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ilAn aadr?. h alyothep ke empowered.
SIGNATURE: K S Bwat GLove 941 383- 0246
SIGNATURE AND TYPED OR FRINTED NAME OF X0 MNG OFFCER (It DIRECTOR Dete Darytames Phone #




2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Pieseors

DOCUMENT # 710764 Co (1 AVED
~Enlity Name
THE COUNTRY CLUB SHORES ASSQOCIATION, UNIT 5, il N2
INC -
[ Frincipal Place of Business Mailing Addrass A AC H M E NT

540 WEDGE LANE PO BOX 8165
LONGBOAT KEY, FL 34228  US LONGBOAT KEY, FL 34228  US UD 6
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

570 PUTTER LA

Suite, Apt. #, etc. Suite. Apt. #, etc. 01042007 Chg-NP CR2EQ37 (12/06)

Cily & State City & State 4. FEIl Number Applied For

L.DH& BOA\T foE—Y/ FL NOT APPLICABLE Not Applicable
jipq ‘2; 00 (Ej“”g“v f?‘ Zp Country 5. Certificate of Status Desired x Eiziﬁf&nml
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name -
PALADINO, RICHARD CEZ Pokolk
540 WEDGE LANE Street Address (P.O. Box Number is Not Accepiable}
LONGBOAT KEY, FL 34228
57/ PUTTER. (LA
i ZipC
W LoMkDoAT AEY FL | %22 9

8. The above named entily submit

is gRtement for the purpose of changing its registered office of registered agent, of both, in the State of Florica. 1am familiar with, and accept
the obligations of registers

Ao/
2]t 7

SIGNATURE

Wfﬁ’rpe—daamwn%dregmsdwmmlnmﬂm, (NOTE: 1 Agent requred when
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 10
TITLE PD X Delee RE D [] Change [?\Mdtliun
HAME PALADING, RICHARD ' NAME TevesE TRAY Lo
STREET AMRESS | 540 WEDGE LANE srETAnRESs | [ oo OGEY LN
ov-S-2¢ | LONGBOAT KEY, FL 34228 avsize | SO (3ORT £EY, FL 3422%
TTLE D ™ Detete TITLE [J thange adition
NAME BUCKNER, WILLIAM NAME %ﬁ»TT“{ LIRS GHTSON G
STREET ADDRESS | 570 WEDGE LANE SRETADRESS | 5 B o EDGI= LA
CTY-SI-2P | LONGBOAT KEY, FL. 34228 wrsw | LoNbBorT™ kEY, FA 3422%
TMLE D [ Desete TLE CJChasge L] Aodition
NAWE SCHAR, DAVE NAME
STREET ADORFSS | 520 CHIPPING LANE STREET ADDRESS
GIY-Si-2p LONGBOAT KEY, Fi. 34228 Cry-S1-2P
e Vo 1% Delete TLE O Change [ Addition
HAME FINNAN, PATRICIA NAME
STREET ADORESS | 1160 BOGEY LANE STRFET ADDRESS
rey-s1-2P LONGBOAT KEY, FL 34228 CIrY-S1-29
FILE b ] Detete TME O Crenge {1 Addition
HAME GOFMAN, JUDITH NAME
STREET ADDAESS | 591 PUTTING GREEN LN STREET ADDRESS
CITY-ST- 29 LONGBOAT KEY, FL. 34228 CITY-ST-2P
e D BT Desete TLE [J Change ] Addition
HAME SMITH, DON NAME
STREET ADDAESS | %51 WEDGE LANE STREET ADDRESS
CITY-5T-AP LONGBOAT KEY, FLL 34228 ChyY-§7-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee el wergd lo execute this report as réguired by Chapter 817, Florida Statules: and that my name appears in Block 10 or Block 1if

8 w@ﬂ; like empowered.

changed, or on an attachmerwillyan addr
SIGNATURE: , STrEwART dioun ful 393 -024L

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR Cate Caytme Phone ¥




