2005 NOT-FOR-PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) . Jan 31, 2005 8:00 am

DOCUMENT # 753436 Secretary of State
1. Enti
Ly Tame 01-31-2005 90049 047 ****6] 25
COUNTRY CLUB ESTATES ASSOCIATION OF LEHIGH
ACRES,INC.
Principattace of Business Mailing Address
1421 AECHEHST P O BOX 25 IVUUUIITJ
LEHIGR» ACRE FL 33972 LEHIGH ACRES FL 33970
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
. 59-0899094 Not Applicable
Zip Country . Zip Country - . $8.75 agditional
5. Certificate of Status Desired O Fee Requ lrecll lon-‘;a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ = Name -
?ﬁzﬁlhAlORbE%EEg{.r Street Address (P.C. Box Nuﬁber is Not Acceptable)
LEHIGH ACRES FL 33972
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or orinled namo of regisiered agent and tile it applicable (NOTE Regrstered Agent signaturs requirad when renstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONSCHANGES TO OFFICERS ANEj f)lFlECTOﬁS IN. 16
TITLE PD O etete THLE [ Change [ Addition
NAME MARINO, ROBERT ‘ : NAME
sTRECT Aporess | 1421 ARCHER ST STREET ADDRESS
CHY-ST- 2P LEHIGH ACRES FL 33972 CiTY-S1-2P
Tine TR . [ Detete e TR @frange O Adgoiion
NAME SLANKER, FRANK M NALE Lowise TRe MALA
SIREET ADDRESS | 120 ORTONA ST, SREEFADORESS | F4 34 C odAT Ry &Cry Z Aﬂf
CTY-ST-2P LEHIGH ACRES FL 33972 CITY-S3-2p Leyiey Bea B—f 372971
me S0 . 0O petere DL [ change  [J Addition
HAME GOLDING, LOIS NAME
STREET ADDRESS | 311 MALABAR ST. STREET ADDRESS
CiTY-S1-2iP LEHIGH ACRES FL 33972 CITY-SE-2P
me VP [ Delets THLE O change [ Addition
NAME KING, KENNETH : NAME
STREET appREss | 106 ORTONOA ST STREET ADORESS
cry-st-zp |LEHIGH ACRES FL 33972 Oy-S1-2p
TILE 1 Delete HILE ) [J change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINLE [ ¢hange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is rue 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 rustee empowerad to executa this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: ) Meoras ROBe.M/m.A{U Ao - [-A ¢

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Davyiema Phone ¥




