FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 amg
Secretary of State

03-10-1999 90007 019 ****61.25

1. Corporation

DOCUMENT # 727123

Name

COUNTRY CLUB LANE CONDOMINIUM ASSOCIATION, INC.

e L

Principal Place

us

of Business

7519 W 7 RIVERS DRIVE
CRYSTAL RIVER FL 34429

Mailing Address

7513 W 7 RIVERS DRIVE
CRYSTAL RIVER FL 34429

us

ILAVAVANARIC kN

Principal Place of Business

2a. Mailing Address

3. Date Incorporated ar Qualifed

2.
21] 26| 08/07/1973
Sutte, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-2866760 Not Applicable
City & State City & State _ . $8.75 Additional
Ei m 5. Certifcate of Status Desired Od Fee Reguired
Zp Country Zip Country 6. Election Gampaign Financing $5.00 May Be
(24] [25] |29] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PONCY, LOISA 821 Street Address {P.Q. Box Number is Not Acceptabla)
7519 W 7 RIVERS DRIVE
CRYSTAL RIVER FL 34429 8 i
84| City 85] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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.

Slgnature, typed or prirted ngme of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinsiating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 %
TIMLE PD {J DELETE 11 TIMLE [JChange [ Addion | T
NAVE NOVAK, WILLIAM J 1.2 NAME r5
STREETADDRESS] 7517 W, SEVEN RIVERS DR. 1.3 STREET ADDRESS ]
CITY-ST-2ZP CYRSTAL RIVER FL 14 CITY-ST-ZIP &
ME vPD [J pELETE 24 TME CChangs  []Addition | O
NAME CRAMMER, DIXIE 22 NAME
sTreeT apDRess| 7509 W. SEVEN RIVERS DR. 2.3 STREET ADDRESS
CITY-§7T-ZP CYRSTAL RIVER FL 2.4 OITY-ST-ZP
TITLE STD [ DELETE 34 TMLE {OcChange [ Addition
NAME PONCY, LOIS 3.2 NAME
sTREeTADDRESS| 7519 W. SEVEN RIVERS DR. 33 STREET ADDRESS e
CITY-ST-ZIP CYRSTAL RIVER FL 34, CITY-ST-2P
TIME D [J DELETE 41TITLE {TJcChenge [ Addition
NAME MOSLEY, THELMA B 4.2 NAME
streeTanoRess| 7513 W. SEVEN RIVERS DR. 43 STREET ADDRESS
CITY-ST-ZP CYRSTAL RIVER FL . 44CITY-51-2P _
I T o Pre uneth CoATHEy T R
srreer aooRess| 75HHN-SEVEN-RIVERS-BR: sssmesanoness | .57/ ) W Seven Reds DA.
crv-stzp | GYRGTAL-RIVERFL— woneze  |CRUS T/ Erve e F/
THLE D [ DELETE B1TILE ’ OChange [ Addition
NAME GRIFFITH, WILLIAM 5.2 NAME
sreet aporess| 5279 PINE RIDGE BLYD. 6.3 STREET ADDRESS
CITY-ST-2IP BEVERLY FL 6.4 CATY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(", Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or-the receiver or trustee empowered t
n attachment with an address, wjth alf other like empowered.

» -
/] fm,
.»L“nl - —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

Block 12 o

SIGNATURE:

r Block 13 if changed, or'o

g
“ o—

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3/1/79 __St35147



