FiLE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

» INC.

DOCUMENT # 728881

1. Corporation Name

COUNTRY CLUB PQINTE PROPERTY OWNER'S ASSOCIATION

us

Principal Place of Business

3009 GOLFVIEW DRIVE
VERQ BEACH FL 32960

Mailing Address

3009 GOLFVIEW DRIVE
VERO BEACH FL 32960

us

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90208 048 ****61.25

———
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

L

2] ] 02/20/1974
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22] (27] 592244916 - [Not Appficable
City & State City & State ] ‘ $8.75 additional
5. ] .
El ;;1 Certifcate of Status Desired D Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 IE' 29 rﬁl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Nare .
RHODES. SOPH|E . 82| Street Address (P.O. Box Number is Not Acceptable)
3009 GOLFVIEW DRIVE .
VERO BEACH FL 32960 8 :
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secti
office or registered agent, or both, in the State of Flerida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ons 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agert and title if apphcable. {NOTE: Registersd Agent signature required when rainstating) DATE

12 @FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD J DELETE 14 TMLE [(JChange [ Addition
NAME SILVESTRI, JIM 12 NAME

sTReeT anoress| 3002 GOLFVIEW DRIVE 13 STREET ADORESS

CITY-ST-ZIP VERO BEACH FL 32960 14 CITY-5T-2IP

TITLE v '} DELETE 21 TME [JChange [ Addition
NAME HELMAN, SUSAN 22 NAME

streeT aoress| 3000 PAR DRIVE 21 STREET ADDRESS .
crv-srze_ | VERQ BEACH FL 32960 2 4CITY-ST.2P e ce e e
TME S . [ DELETE 11TME cChange [ Addition
NAME CONNELLY, BRIAN 12 NAME .

streeT noress | 3004 GOLFVIEW DRIVE 33 STREET ADDRESS

cmv-sr.ze | VERQ BEACH FL 32960 24.CITY-8T-2IP

TME T [ DELETE 4ATIMLE [JChange [ Addition
NAME RHODES. SOPHIE 4. 2 NAME

streeT aooress| 3009 GOLFVIEW DRIVE 43 STREET ADORESS

arvsr.ze | VERQ BEACH FL 32960 44 CITY-ST-ZIP

e 1] [ DELETE 51TME [Changs  [] Addition
HAME SKAGGS, PAUL 52 NAME A '

stReeT Appress | 3009 NASSAU DRIVE 53 STREET ADDRESS

crv-st-ze | VERQ BEACH FL 32960 54 CITY-ST-2P

TIMLE D [ DELETE 61TIMLE ‘[JChange [} Addition
NAME DEGAN, BONNIE 6.2 NAME

streeT acoress| 3015 NASSAU DRIVE 6.3 STREET ADDRESS

emv.stze | VERQ BEACH FL 32960 64 CITY-ST-2ZIP

14. { 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
true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is
officer or director of the corporation ot the receiver or trustee emp
Block 12 or Block 13 if changed, or on_an attachment with an address, with all ather like empowered.

VEMETSRE B0

D OR PRINTED NAME OF SIGNING OF HICER OR DIRECTOR®

HRTED N ko dar

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

Sé/, 770 - Tl

5
g-

CR2E037 (11/98)

1] 77

Daytime Fhone #



