FILE NOW: FILING FEE IS $61.25 | FILED

11. Puyrsuant 1o the'pr \;risions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
* 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 accapt the obligations of, Section 617.0503, Florida Statutes. . : . ’

SIGNATURE
E

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 15.1999 8:00 am g;
CORPORATION Kathorine Harris H 3 }
ANNUAL REPORT Secretary of Stts ecretary of State |
1999 o DIVISION OF CORPORATIONS (04-15-1999 90048 (3G ****5] 25 |
DOCUMENT # 728254 |
1. Corporation Name
COUNTRY CLUS MANOR CONDOMINIUM ASSOCIATION OF NA ;
PLES, INC. !
Principal Place of Business Mailing Addrass .
G/O INTERGRATED PROP. MGT. C/0 INTEGRATED FROP. MGT.
TG S o ISR ARG
NAPLES FL 33%40 NAPLES FL 33540
us us
2. Principal Place of Business ‘[ 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 01/16/1974
Suite, Apt. #,etc.” "7 T 7 T Suite, Apt. #, stc™ . 4. FEI Number ’ T *| Applied For '
;I _2—71 59-1529413 Not Applicable
EI City & State E‘ City & State 5. Certifcate of Status Desired O $2’:9i:£$2%“'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B :
EII IE‘ E] |;I Trust Fund Contribution 0 Added to Fa::ese
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
’ 81| Nams
MELLON: jACK D CPA L e e . T 82| Street Address {P.0. Box Number is Not Acceptable)
844 ANCHORROD DRIVE = “* " " 7
NAPLES FL'33340°" ~ : % x
.’2._' e A 84 City oy e e FL 85 Zip Code :
|

CR2E037 (11/98) — .

ignatul;. typed or printed nama of regisiered agent anx titie if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
1z. . OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [J DELETE 1ATME ] [OChange [ Addition
NAME GUZINSK!, JOHN 12 NAME
stReeT aooress| 5499 RATTLESNAKE HAMMCOK RD A108 13 STREET ADDRESS
CITY-ST-2F NAPLES FL 34113 © J1acy-st-ze
TITLE 0 [] DELETE 21 TME [OcChange [ Addition
NAME MORRISON, ED 22 NAME
srreev aooress| 5497 RATTLESNAKE HAMMOCK RD #C107 . 2.3 STREET ADDRESS . e — .
CITY-ST-2P NAPLES FL 34113 2.4 CITY-ST-2P )
TILE D B DELETE 31 TME D/P TjChange  [XIAddition
e " | CAMPBELL, DAVID , 32 NAME Zessack, Dale
streerockess| 5419 RATTLESNAKE HAMMOCK RD F304 ' ssmecrioness| | 5419 Rattlesnake Hammock |
orv-stze - | NAPLES FL 34113 34.CIv-ST-20 Naples, FL
TLE D [] DELETE 41TMLE [JChange  [] Addition
NAME JOHNSTON, DORA . 4 2NAME )
smeeranbress| 5435 RATTLESNAKE HAMMOCK RD E105 43 STREET ADORESS i
CITY-ST-ZP NAPLES FL 34113 44 CITY-ST-ZP ‘ !
E D B, DELETE SATME OIT ClChange I Addiion | |
NAME RICHARDSON, RAYMOND SZNAME Hains, George
streeT aooress| 5419 RATTLESNAKE HAMMOCK, #F303 sssmeeranoress || 9499 Rattlesnake Hammock
crv-stze | NAPLES FL 54 CITY-ST-Z9 Naples, FL \
TE | SD L B ‘ L] DELETE &1 THLE [JChange  [JAddtion|
NAME" :,:'ElABIG;.VEO_BA N : oo 6.2 NAME !

ET ADDRESS ‘_5483'RATTLESNAKE HMK RD #B-206 63 STREET ADDRESS
NAPLES FL 64 CITY-ST-ZP

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

é’M f/ PG T 77;1—7(/7/

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
Data” Daytima Phone #

SIGNATURE;




