2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR Feb 05,2007 8:00 am

DOCUMENT # 766908 "~
+ Entty Nama Secretary of State
- _ ofe 2fe e e
COUNTRY CLUB VILLAS OWNERS ASSOCIATION, INC. 02-05-2007 90094 028 *761.25
Principal Place of Business Mailing Address
1830 TURNBERRY TERRACE 1830 TURNBERRY TERRACE
e e Hllm ‘ll‘l |‘“l IN(I ’lw ||‘|| ‘|]| |||}’ |‘|” |‘|H |‘|H |‘|“ I]l‘lm |l ‘“,
2. Principal Place ol Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, ele. 151 MOORE CR2E037 (10/08)
City & Slale Cily & Slale 4. FEI Numbear Applied For
59-2277921 Not Applicable
Zip Couniry Zip Counly 5. Cerlificale of Status Desirad | ?ei'gesq lﬁ?;;“""a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
COATS, JOER Streot Address (P.O. Box Number is Nol Acceptabile)
1831 TURNBERRY TERRACE
ORLANDOQ FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislerod oifice or regislered agent, or beth, in the Stale of Florida. 1 am familiar with, and accept
tha obligations of registerod agont.

SIGNATURE
Blgnatwre, typen of mmled‘ name of regisiered agenl anw tile it applicavle, (NQTE: Regstered Agen signature requted when reing lanig ) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Due By Mayij, 2007 Trust Fund Contribution. N Added to Fees Florida Department of State

10. »  -OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 10

it PD O pelee fine, (O change [ Addition
NAMI YEAGER, MAURICE R NAME
SIREFTADDRESS | 1425 GLEN EAGLES EAY SIREET ADDRESS

CINy-51-2IP ORLANDO FL 32804 CITY-SI- 2P

(][ ™ O Delete INLE O change ] Addition
NAME COATS, JOE NAME

STRICT ADDRESS | 1831 TURNBERRY TERRACE STRLET ADDRE 55

CINY - ST-2IP ORLANDO FL 32804 CITY 8T-71P

m VD [ oetete L [ Change [ Addiion
NAME WEBER, JACK NAME
SIRLETADDRESS | 18068 TURNBERRY TERRACE STREET ADDRESS
CITY-SI- 2P ORLANDO FL 32804 CITY-ST-2IP

m 7 O betete T o i [ change MAddi!ion
NAME NAME LIy v 4 52)/{004/
STRIET ADDRESS STELTADDRSS | o~ PO Tk AR f R 7 B e rf

CITY-$I-2IP CIY-$1-2IP % fPALD 7 é:if%%

T O I SO e . e ,MAddr
e Delete 11K —n ange ition
HAM! HAME Fpeny SO G

STREET ADDRESS SIREETADDRLSS | 7277/ 7 2 J%e?c:‘c.-éf XA O

CITY-$1- 2P CN-SIP | A g e /;ZZ__ (W

TILL ] pelete T 7 [J Change  [] Addition
NAME NAME

SIRLFT ADDRESS SIREET ADOR 55

CIry-ST-2IP CIY-SI-21P

12. | hereby cer[ilz that the informalion supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statules. | lurther cerlify thal the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation of the roceiver or lruslee empowered Lo execule this report as required by Chapler 617, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl wilh an address, with all other like empowered.

SIGNATURE; _aec A lorss  Toe Dlvmrs S22y o C2FETTE

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Pate Daviime Proras ¥




