FILE NDW FILING FEE IS $61.25

NONPROFIT
’ .CORPORATION
ANNUAL REPORT *

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 712844

1. Corporation Name

UNIT 3-COUNTRY CLUB SHORES ASSOCIATION, INC.

(0)

Principal Place of Business

524 SPINNAKER LANE
LONGBOAT KEY FL 34228

Mailing Address

524 SPINNAKER LANE
LONGBOAT KEY FL 34228

AR

us Us
3. Date Incorporated or Qualitied 3a. Date of Last Report
0813111067 03/17/1995°
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
2 EE! 59—1232084 Not Applicable
ite, . #, . ite, Apt. #, eic. iti
_] Suite, Apt. #, elc _l Suite, Apt. #, elc 5. Cortiicate of Status Desired 0O $8.75 Additional
27 Fee Raquired
City & State City & State 6. Flaction Campaign Financing O $5.00 may Bs
(23} (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hiabilty for intangible tax under s, 199.032,
’;;l El E ;61 Florida Statutes 1 Yes [INo
9. Name and Address of Current Reglstered Agend 10. Name and Address of New Registered Agent
~ 81| Name
SIGMUND, MARDI C. 82| Shes! Addiess [P0, Box Number s Nt Acceptabio)
524 SPINNAKER LANE
LONGBOAT KEY FL 34228 83
84| City B5| Zip Code
v FL |

ar registerad agent, or both, in the State of Florida. Such ¢han
familiar with, and accept ths pbligations of, Section 617.0503,

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am

SIGNATURE ___ o
Swgﬂamre typed o pnmed name of ragsle ed agent ard s | appl catke [NGOTE: Regstened Agent sianatare réquired when renstating! DATE
12. OFFICERS AND DIREGTORS I+ < AEDTIONSCHANGES TO OFFIGENS AND DIREGTORS 14 17
TinLE 9 T [IDELETE ‘ LUTITE p ane Fosc [JChange (R Addition
NAME SIGMUND, MARDI 12 WAME 512 Coewede bane
smeeranoress | 524 SPINNAKER 1.3 STREET ADDRESS ® .
Ty -§1-2 LONGBOAT KEY FL 14 CITY-5T 2P bong boat” Fary, €L 34228
i 8D BADELETE ZTTIME gt Dichenge Pdditon
NAME NEUMANN, KATHLEEN 2 NAME
smeer appess | 585 GUNWALE 23 STREET ADDRESS
CITY-ST-20 LONGBOAT KEY, FL 00000 2 400Y-SI-7p
TE PD CIDELETE I1TILE V' [OJChange X Addition
NAME .,D ROSENTHAL, JERRY 32 NAME .D Bl Stecle
steer anpress | 948 SPINNAKER 33 STREET AODRESS | B b Grunecd e bane.
OITY-ST-2Ip LONGBOAT KEY FL 30005020 | hpoaboet ey, FL 34228
TLE PD oLeTe A1TILE - M Clchange L Addition
NAME BERNAS, JERRY 4 2NAME
street anoess | 549 GUNWALE 43 STREET ADDRESS
CiTY-sT-2P LONGBOAT KEY FL 44 CITY-ST-DP
TilLE VD ADELETE 51THTLE Ochange [ Additicn
HaME ROEBLING, RIP 5.2 NAME
smeer anoess | 501 HORNBLOWER 5.3 STREET ADDAESS
CITY-ST- 2P LONGBOAT KEY FL 5.4 CiTY-ST- 7P
TILE CJDELETE 6.1 TITLE ClChange L] Addition
NAME 62 NAME
STREET ADCRESS £3 STREET ADDRESS
CITY-ST- 7P £4CITY-ST-2IP

SIGNATURE: _

BIGN?TURE lNg ;a FED OR éINTED NAME OF SIGNING OFFICER OR

DIRECTOR

\ARrp: Siemvup 73/59 9%

¢4//;o°3

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an afficer or director of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changsd, or on an attachment with an address.

-y

Daytime Phone

CR2ED37 (12/95)




