2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 770560

1. Entity Name

COUNTRY CLUE HARBOUR COMMUNITY ASSOCIATION,

INC.

Principal Place of Business
3208 COUNTRY CLUB DR
LYNN HAVEN, FL 32444

Mailing Address
PO BOX 255
LYNN HAVEN, FL 32444

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

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90026 048 ****61 .25

DAV RINE AV

04142008

Chg-NP CRZE037 (12/06)
City & State City & State 4. FE|l Number Applied For
58-2498853 Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired ~ [J  98+79 Additional
Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, PATTI

3208 COUNTRY CLUB DR.
LYNN HAVEN, FL 32444

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

City

2Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and e i appicable.

{NOTE: Registered Agenl signature raquired when reinstating)

DATE

Filing Fee s $61.25

Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 10

TITLE TD 1 Delete TTLE [ Change [ Addition
NAME SLAUGH, LINDA NAME

SIREEY ADDRESS | 3232 COUNTRY CLUB DR STREET ADDRESS

CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-20P

L PD O Detete TIE [Clchange  [] Addition
HAME EDMONSON, PAUL NAME

STREET ADDRESS | 3226 COUNTRY CLUB DR STREET ADDRESS

CITY-87-2P LYNN HAVEN, FL 32444 CITY-ST-2IP

TILE VD [ Delete TMLE Ol Change ] Addition
NAME NEALON, MARGARET R HAME TOM KNCLL-

STREET ADDRESS | 3230 COUNTRY CLUB DR STREET ADDRESS | {2 O3 COUNTZL[ 4Lug DR.

CiTY-ST-2P LYNN HAVEN, FL 32444 CiTY-ST-2IP LYNJ\J H,L\U::\_,J = '_’)JLM-L/-

TMLE SD [ pelete TITLE [ Change  [] Addition
NAME MOORMANN, MARTHA NAME

STREETADDRESS | 1511 COUNTRY CLUB DR STREET ADDRESS

CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-2IP

LE 0 [ Delete TME [Jchange  [J Addilion
NAME SHUMAKER, ROBERT NAME

STAEET ADDRESS } 3112 COUNTRY CLUB DR STREET ADDRESS

GiTY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-2IP

TMLE D 1 pelete TALE [ Change [ Addition
NAME RUDDICK, MIGNHON NAME

STREET ADDRESS | 3309 COUNTRY CLUB DR STREET ADDAESS

CITY-5T-2IF LYNN HAVEN, FL 32444 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, { further certify that the information

indicated on this report or supplemental report is frue an,

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer o director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aN@em with an address, gith all other fike empowered.
SIGNATURE: E&

Y-20-08 (R9)%96-6135

WIGNATURE B TYPED OR PRINTED XAME OF SKONING GFFIGER OR DRECTOR

Daynma Prone #




ATTACHMENT
HooTHTE

11. Additional Director /:#"“""’_? ,7 O S (5) b

D

Ted Rybicki

2517 Country Club Drive
Lynn Haven, F1. 32444




