" FILE NOW:

FILING FEE 1S $61.25

= 3 \'1‘:\ FLORIDA DEPARTMENT OF STATE
1 } Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

762837 (3)

COUNTRY CLUB VILLAS OF RIO PINAR CONDOMINIUM ASS
OCIATION, INC.

Principal Place of Business Mailing Address

1401 S.CHICKASAW TH. 1401 S.CHCKASAW TR,

A TR A

ORLANDO FL 32825 ORLANDO FL 32825
3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1982 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2176870 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
Ao Hie Apl .8 5. Cenificate of Status Desired ] $8.75 Additional
22 ?7—| Fee Required
City & State City & State 6. Election Campaign Financng 0 $5.00 May Be
23 ;l;l Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. Tnis corporation has habifty for intangible tax under s. 199.032,
[24) |25] [29] [30] Florida Statutes [3 ves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
WELLS. M. w.. JR. B2| Suec Address (P.O. Box Number is Not Acceptable)
340 N ORANGE AVE. =
ORLANDO FL 32801
84| City FL as| Zip Code

lorida Statutes.

11. Pursuant 1o the provisions of Seclians 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of direclors. | hereby aceept the appointment as registered agen. | am
familiar with, and accept the obligations of, Section 617.0503,

SIGNATUR
! URE Signature, typed or printad nare ol regisw,red %gent ard tite T apspl cahle. [NOTE Registered Agant éwgrér},wg réauired when lein:‘.?dlimé}r i Atk
12, OFFICERS AND DIRECTORS 13. ADDINONS/CHANGE S 10 OFFICERS AND DIRECTONS IN 12
TITLE PD PRCELETE 1ATITLE 2571 Change  [] Addition
Nkt PRESCOTT, ABNER T2NAue JOHN BURYCH
SIREETADDRESS | 1405 § CHICKASAW TR TABWIETADIRESS | 7409 S, CHICKASAW TR
CiTy-ST-21P ORLANDG FL 14CIY-S1-21P 0OR/ ANDI, F[I
TLE ™ [CJIDELETE 21 TIILE ¥p Change  [] Addtion
HAME CONNELL, DAN 22 NANE DAN CONNELL
STREET ADDRESS |4‘|7 so CH|CKASAW TR 2.3 STREET ADDRESS ? 4 7 7 S . CHICKASAM 7/?
CITY-ST-21P ORLANDO FI 2.4CNY-ST-21P NneraANan = r
TIE SD CJDELETE 31TME ‘7’5“""”" L W Change ] Adoition
KAME RUMP, B. J. 3.2 HAME n
STREET ADORESS | {447 ‘s CHICKASAW TR. 3.3 STREFT ADDRESS ?4‘42% ?UWICHICKASA[J TR
CITY-51-21P QRLANDO FL 34 GITY-S1-2P YT — A
TITLE D [JoELETE 211LE ;5*”” vu,rkL CJcChange NI Addition
NAME BURYCH, JOKN 4.2 NAME
et 0% | 1409 S GHICKASAW ThL st aomss | 1425 S. CHICKASAW TR
CiTy ST 2P QORLANDO FL 440TY-51-7P SUSAN KIRBY
HILE {JDELETE 51THLE URLANDU, 7L [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IF 54CITY-81-7P
TITLE [JDELETE 61 TITLE [dchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IF 64 CITY-ST-ZiP

SIGNATURE AN TYPED OR FRINGED N

TRETN T AT Kes e

14. | do hereby certify that the informatian supplied with this fiing is volurdtarily furnishsd and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an officer or director of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: <35>

AE OF SIGNING OFFICER OR DIRECTOR

7,93],3_3/9;‘. H69-28/-b53Y

Dayume Prore #

CR2EQ37 (12/95)




