FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # 712844 Secretary of State
1. Entity Name 03-22-2006 90027 037 ****61 .25
UNIT 3-COUNTRY CLUB SHORES ASSOCIATICON, INC,
Principal Place of Business Mailing Address
560 HORNBLOWER LN P.Q. BOX 8044
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. 4, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
5" 59-1232084 Not Applicable
Zip Oo_unlry Zip Country 5. Certilicate of Slaius Desired (] 58.75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILLIAM, RICHARD
560 HORNBLOWER LANE

Street Address (PO Box Number is Not Acceplabie)

LONGBOAT KEY FL 34228

City FL Zip Cocde

med enlity submils this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

k\s&w Ricnprd GlruaAi '5/'7/200 '

8. The above
the abligatipn

SIGNATURE

Stygnatue, :Munm\vn\e ot :m;m%ﬂ agmsl‘:nﬂ ttie i ppheabie INOTE Registered Agent Sgrating 160 e wher remnsisnng OATE
F[LE‘NQW: FEE IS $61.25 ' 8. Eleclion Campaign Financing $5.00 may Be v Make Check Payable.to .
* . Due.By May 1, 2006~ * . Trust Fund Cenitribution. a Added to Fees . Florida Department of State
10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIlE PD 1 oelete TILE {JChange [ Adattion
NAME GILLIAM, RICHARD NAME
SineeT anpress | 560 HORN BLOWER LN STREET ADDRESS
Ciy-51-21p LONGBOAT KEY FL 34228 CITY-5T-2IP
THLE TD O Dalete TiLE [ Change  [OJ Addition
NAME STEELE, BILL MAME
STREET ADDRESS | 560 GUNWALE LN. STRECT ADDRESS
CITY-81-21P LONGBOAT KEY FL 34228 CITY-5T-2IP
HILE SD O delete TTLE {7 Change [ Addition
HAME BERNAS, JERRY HAME
STREET ADDRESS 1549 GUNWALE LN STREET ADDRESS
CITY-ST-21P LONGBOAT KEY FL 34228 CITY-S1-2IP
me 3 pelete THLE D\LECTY f ) crange PR Addition
MAME NAME KATR NEUMAA A _
STREET ADDRESS sweeranoess | S8 5 ruNWwALE LARLC
CITY-ST-ZiP CITY-57- 217 LoNGAIAT KE\’, FL. 3 Q‘Zzg
TMLE O3 Detete TITLE Dt RG‘CTDQ [ Change [KAcldHion
HAME HAME RiIP RoEBLNG -
STREET ADDRESS sacraooress | 501 RoRNBLOWER {AuCE
CINY-ST-21P st | LonGR AT Key AL 3¢228
T O Delete Tine DiRecm 2. O crange &Y Adcition
NAME NAME BeTsy PALMIER)
STREET ADDRESS st anoress | ST 3 SPrv Vager LANE
cry-s1-z stz LONGRoAT KEY . Fo D¥4223

12. | hereby cettify thal the information supplied with this tiling does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 617. Flonida Statules; and thati my name appears in Block 10 or Block 11
if changed. of on an a@ 1 W] address, with all ciher like empoweared. .

% N Wi . QICRAD GruuArn  3-7-2006 38%@345’

CILNATIIRE-




