FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORDA DEPARTVENT OF STAT Apr 03 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT # 727123 (@)

1. Corporation Name

COUNTRY CLUB LANE CONDOMINIUM ASSOCIATION, INC.

0 AR

Principal Place of Businoss Mailing Address
7510 W 7 RIVERS DRIVE 7519 W 7 RIVERS DRIVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423-7761
us
us 3. Date &:er%(}risii 3t::r Qualified | 3a. Dalagfl Ii?jsll‘lw
2. Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 ?ﬂ] 60 __'l\tot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N ] $8.75 Additiona!
22 ;7-' 5. Certificale of Status Desired [ Fes Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution O Added lo Feas
Zip Country 2ip Country 8. This corporation has liability for intanglbls tax under s. 199.032,
[24] [25) [20] [30] Florida Statutes [lves TINo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PONCY, L0ISA 82( Street Address (P.O. Box Number is Not Acceptable)
7519 W 7 RIVERS DRIVE
CRYSTAL RIVER FL 34429 83
84| City FL 85| Zip Code

11. Pursuant la the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, typod or printed nama of ragislered agant and title it applicable (NOTE: Regislersd Agent signature required when reinsteling] DATE

1z, OFFIGERS AND DIRECTORS i3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
TE FD L1 pewete 13 TLE LI Crange™ [T Aadition
NAME NOVAK, WILLIAM J 12 NAME

steeer 00Ress | 7517 W, SEVEN RIVERS DR. 1.3 STREET ADDRESS

CiIy-S1- 2P CYRSTAL RIVER FL 14 CITY-S1-2P

TITLE VPD L] okLere 2.1 TILE [J Change [ Agdition
KAME CRAMMER, DIXIE 22 NAME

steer ancress | 7609 W. SEVEN RIVERS DR. 23STREET ADDRESS

Ty~ 512 CYRSTAL RIVER FL Uocomsom :

M STD Ly DELETE 31TILE 1 Change [T Adation
WAME PONCY, LOIS 32 NAME

swerraponess | 7518 W. SEVEN RIVERS DR. 2.3 STREET ADDRESS

Clly - 51-2P CYRSTAL RIVER FL 34,CY-5T-29

TITLE D [ DELETE 41 TITLE [T Change L Addition
NAME MOSLEY, THELIMA B 42 NAME

streeranoness | 7513 W. SEVEN RIVERS DR. 4.3 STREET ADDRESS

CHY-S1-2 CYRSTAL RIVER FL 44 CHTY-5T-2P

TLE D [T DeLETE S1TITLE ' [T Crangs [ Addition
NAME BURDICK, ELAINE 5.2 NAME

s anoness | 7511 W. SEVEN RIVERS DR 53 STREET ADDRESS

Ciy-$1-0 CYRSTAL RIVER FL S4CITY-S1-29

TINE D [T DELETE 61 TILE [J Change [T Aodition
NAME GRIFFITH, WILLIAM 6.2 NAME

seranoress | 5279 PINE RIDGE BLVD. 6. STREET ADDRESS

BiTY-51-7P BEVERLY FL R seciv-stzp

14. | do horeby certify that the information supplied with this filing does not quality far the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual yeport Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direclor of the corporation or the receiver or rugfeefempowered to exacute this report as required by Chapter 617, Florida Statutes, and that my name

ol A T

CR2E037 (9/96}

s

appears in Black 12 or Block 13 if ghanged, or on an aHachmen(witfl an address. 7
s, - G0 /7 (-Aai505

SIGNATURE: __
F Date Daytime Phona ¥ (SOBK020

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR



