FILE “OW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
oo, Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of St ate

1. Corporation Name

COUNTRY ACRES AUXILIARY, INC.

DOCUMENT # 721569 (2)
RN DRERIREC,

Principal Place of Business Mailing Add;ess
1850 S. DELEON AVE. 1850 S. DELEON AVE. 3. Date Incorporated or Qualified
TITUSVILLE FL 32780 TITUSVILLE FL 32780 08/23/1971
4. FEl Number ] Aﬁﬂlied Far )
23-7158373 ) Nat Applicable
2, Principal Place of Business 2a, Mailing Address "
ki g 5. Certificate of Status Desired [} $8.75 Additional
[21] 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
El E! Trust Fund Contribution | Added to Fees
Cily & State City & Stata 7. Is this nonprofit corporation a homaowners association?
23] 28] Oves o
Zip Country Zp Country 8. This corporation owes or has paid the curent year Intangible
EI E’ 2_9f ;ﬂ Parsonal Property Tax due June 30. 1 Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
BENNETT, WARREN W. 82| Srreet Address (0.0, Box Number is Not Acceptable) -
1850 S. DELEON AVE.
TITUSVILLE FL 327804747 s
84] City FL rsﬂ’Zip Code

11. Pursuant to the provisions of Sections 617.0502 an< €17,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its re_gjisteréd )
office or registered agent, or baoth, In the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. [ am famillar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped of printad nama cf registerad agent and ttle if applicabla. {NOTE, Reglsterad Agant signature required whan reinstating) DATE o L
1z. CFFICERS AND DIRECTQRS N = ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE FD [ DELETE 14 THLE [ change [ Addition
NAME RAY, MONA 1,2 NAME
stReeTaooRess | 2725 ST JOHNS STREET BLDG B ROOM 123 1.3 STREET ADDRESS
CITY-ST-7P MELBOURNE FL 1ATITY-ST-2P
TINLE SD ] DELETE 21 TILE [T change [ Addition
KAME VICTOR, LAURA 2.2 NAME
streeT abiRess | 5085 ARECA PALM STREET 2.3 STREET ADDAESS
CITY-ST- 2P COCOA FL 2.4 CITY-5T-21p
TITLE 7D . ] DeLeTE 3ATILE E‘D CSDRLE. , BILL W Change  [_1 Addition
HAME KARBERG, JUNE 3ZNAME A J .
smeetanoeess | 1655 N. GARPENTER RD sasmeerooness | 2185 WKEXLIME D RWE
LTy 51- 2P TITUSVILLE FL somseze | T LTUBVILLE, FL 22160 o
TILE VD [ DELETE 41 TITLE [ change L Additian
NAME WARREN, BENNETT 4.2 NAME
steeT AnDRESS | 1850 S DELEON AVE 43 STREET ADDRESS
CITY=5T-ZiP TITUSVILLE FL . 4.4 GITY-ST-2IP
TITiE, T DELETE 5.1 TITLE [Tchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - ST-ZIP 54 CITY-ST-ZIP . -
TITLE [ { DELETE 6.1 TITLE ET Change LI Addition
NAME 5.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exem[;_‘ntion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat teport or supplemental annual report Is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or fzuss mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach with7an adgress.

SIGNATURE:

CR2E037 (10/97)



