FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 719415

1. Entity Name

COUNTRY CLUB APARTMENTS CONDOMINIUM

ASSCCIATION, INC.

Principal Place of Business
649 S TAMIAMI TL.
VENICE, FL 34285

Mailing Address

1495 5. TAMIAMI TL.
PMB 173

VENICE, FL 34293

04-11-2008 90034 042 ****p] 25

TIUVUVUIUVUIY

AN A RS

2. Principal Pl f Business - No P.O. Box # . Mailing Address
cipal Place of Business - No P.O. Bo &\qggg __\__qm &m\»_( .
Suite, Apl. #, elc. DS[{!C'PA;L LEIT\'\ % 03032008  chg-NP CR2E037 (12/06}
e, CL s e
Zp Country J 5E{J&q5— 1 \Séi"h _ 5. Centificate of Status Desired . a ?g';?qﬁ’:c;"""al
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name

=
AN{ARES GROUP. INC.

4195 S TAMIAM) TL., PMB 173
VENICE, FL 34293

Slreet Address (P.Q. Box Number is Not Acceplable}

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

Slgnature, ryped of printed nama of ragisiared agen and tile il applicable, (NOTE: Registered Agent signature requited when reingtating) DATE

Make check payable to
Florida Department .of State

8. Election Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by May 1, 2008

$5.00 may ge
Added 10 Fees

10. CFFICERS AND D'RECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE D [ Delete TITLE %\O — NCM“U'} [} edition
NAME AMADO, VARODA NAME Venswa., BmRpo

STREET ADDRESS | 649 S. TAMIAMI TL. #114 STREET ADDRESS |} QQS.’T& e L. B L\(

omv-st-zp | VENICE, FL 34285 CITY-ST-2P PPN ?:—':'L_,, 38Q%5

TITLE D w Delete T3 P l D Ml O Change m Adgilion
" LONG, MERRITT NAVE Faned  Swnc

STREET ADDRESS | 6495 S TAMIAMI TL 112 STREET ADDRESS. [ 17y (5 BORGS %DNLS Pn.

ory-st-ze | VENICE, FL 34285 girv-§1-2P twiey S 303%G

ME - - PTD O Detete TME \D N ) HChanqe_ [ Addition
NAME SMITH, SANDRA NAME a1 lSD.u (0.1 X = N

STREET ADDRESS | 649 S TAMIAM TR 202 smeeraonhess | (UG § T TReAM (L. B 30D

cry-st-ze | VENICE, FL 34285 o2 | \fpaneg EL Ay aks

Tine VPD S ouke e Vel O Change ] Adaiion
NAME MCCLUSKY, VICK! NAME Love. &eeo

STREET ADDRESS | 649 S TAMAMI TL 110 streera00fss |(oUQ Q) TTRmmd My . F 01

omv-st-2p | VENICE, FL 34285 av-ste - NVppsey  E L A4ARS

e D E[Delete e D ‘ [ charge  (F{ Adgiion
NAME ADELMAN, LAURIE NAME NeRrOLRAMNMG o Apot

STREET ADDYESS | 649 S TAMIAMI TL 308 smweer apiess | LoUQk Q- Landimy Lo - % S04

cry-stzp | VENICE, FL 34285 orstzp | Veaowee T H43%5

TITLE [T pelete ITLE ) [Jchange [ Avdiion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-S1-2P CiTy-Str-2p

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chepier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

O

changed. or on an aitachment with an acdress, with all pther like gmpowered.
SIGNATURE: ﬁ///m ffW g ALORR \. ‘ %m\'m od.0%.08  Ad(-d@d-1]0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ur}h'cea Oft DIRECTOR




