2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 762837

1. Entity Name

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90503 041 ****61.25

COUNTRY CLUB VILLAS OF RIO PINAR CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

1401 S.CHICKASAW TR.
ORLANDOC FL 32825

Mailing Addrass

1401 S.CHICKASAW TR.
ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

" e oD
TR

Il

i

MOQORE CR2E037 {11/03)
City & State City & State 4, FEI Number Appilied For
58-2176870 Not Applicable
Zip® Country Zip Country ) $8.75 additional
vt s o 5. Ceriificate of Status Desired N Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

T KIRBY, SUSAN®

CC VILLAS CONDO ASSOCIATION

1401 S CHICKASAW TRAIL
. ORLANDO FL 32825

a2

—

T e e T e e

—_— g s

Street Address (P.O. Box Number is Not Acceptable}

City

FL i Zip Code

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

. the obhgauons of registered agent
2
| 7@3 fRESIDENT

4/ 17/04

SIGNATURE

Signature. lypea o priniad name of :eglslcled gent and litle it apphcable.

{NGTE: Regislared Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD [T Delete THLE [ Change [ Addition
NAME KIRBY, SUSAN NAME
sTReeT anokess | 1429 S CHICKASAW TRAIL STREET ADDRESS
crv-size |ORLANDO FL CTY-ST-7P
TLE VPsD 1 Delate e O] Change [ Addition
NAME MOORE, BOB NAME
streer aporess | 1439 6 CHICKASAW TRAIL STAEET ADDRESS
Comy-s.zp |ORLANDQ Fi 32825 CITY-ST-2P
e T O Dekte e TREAIUKE » Nigrange 3 Adition
_nam____[RUMP,B.J. s e My BLFEL- RRUHNAKE 7~ i
STREET ADRess | 1447 S. CHICKASAW TR, SIREETADDRESS | J4f J7 8 d}fd{ﬁdﬂ‘ W JRATL
_oiv-sT-z¢ |ORLANDO FL Ciry-5T-ZP or Lan bo FL, J,,w,jg
. TITLE O pelete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-§7-2P
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-21P oY 5T-2P
TINE [] peiete TINE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITy-ST-2P CATY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i), Florida Stajutes. | further cerlify that the information
indicated on thig report or supplemental report is irue 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(vl t7

dop - 25 - 6572

SIGNATURE AND TYPED OR PRINTEDKAME OF SIGNING OFFICER OR DIRECTOR

{)y7/ov

Dale

Daylime Phone #




