2007 NOT-FOR-PROF

-

DRPORATION

FILED
Mar 23, 2007 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # 746734 ’

1. Entity Name
COUNTRY CLUB APARTMENTS OF MILES GRANT
CONDOMINIUM ASSOCIATION, INC.

03-23-2007 90014 014 ****6] 25

Principal Place of Business
5111 S.E. MILES GRANT RD.,BOX 105A
STUART, FL 34997

Maifing Address

STUART, FL 34997

5111 S.E. MILES GRANT RD..BOX 105A

40040163

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IRV ERTR RGO

Suite, Apt. # eic. Suite, Apt. #, sic.

MCGOVERN, KRISTA
5111 MILES GRANT RD., APT. 105
STUART, FL 34997

03142007 Chg-NP CR2E037 {12/086)
City & State City & State 4. FEI Number Applied For
59-1917981 Not Applicable
i Count Zi 1 it
® ounlry ® Country 5, Certiticals of Status Desired [ $8.75 Additional
Fee Requirad
- m————"=——§{, " Name and Address of Current Registered Agent - - ——--- 7. Namo and Address of New Rogistered Agent
Name

Streat Address (P.O. Box Number is Nat Acceptable)

City

FLinp Cade

the abligations of registered agent.

SIGNATURE

8. The above named entily submils this slatement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaure, typed or prated name ol 18gislerad agent and Litle | apphcable {NOTE' Ragsieied Agan signalure seguired whan 1@nsiatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to.
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE v O Delete TITLE [ change [ Addition
NAME NELLEBERG, ALFRED NAME
STREETADDRESS | 5111 SE MILES GRANT RD APT 205 STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY . §T- Z4P
THLE P O Delate TITLE [0 change [ Aduition
NAME WEST, SAM HAME
STREETADDRESS | 5111 SE MILES GRANT RD, APT 202 STREET ADDRESS
CITY-$T-2IP STUART, FL 34997 CiTY-S1-21P
THILE ST (B elers TTLE 5T O crenge I Acdition
*N&ML—HAMCGOMTA T T NAME ~ I PEBRATTOVIASTR A T - s
STREET ADDRESS | 5111 SE/MIEE ANT RD APT 105 STREETADDRESS | B7{f S € MILES S2AnT 2y Jot
CITY-§3-2IP STUART, FL 34897 Or-ST-I0 | g >uART  Fle P34 34 $p1
TITLE T Delete SILE [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S$7-21P
TITLE O Delste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - §1-2iP
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-219 CITY- ST-2IP

12. | hereby certity that the information suppiied with this filing
mdicated on this reporl or supplemental report is lrue an

changed. or on an atlachment with an agdress, with all ather like empoweread.

I35 A
SIGNATURE: :

does not qualily for the exemplions contained in Chapler 119, Florida Stalutes. | further cerlify that the informalion
s accurale and Ihat my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowarad |0 execute this report as required by Chapler 817, Florida Slatutes; and thal my name appears in Block 10 or Block 11 il

U(—-C:/@’H.Cd, 3/20/97

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phong #




