FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0OO029

1. Corporation Name

COUNTRY LAKES OWNERS' ASSOCIATION, INC.

Mailing Address

5267 COUNTRY FIELD GIRCLE
FT MYERS FL 33905

Principal Place of Businass

5267 COUNTRY FIELD CIRCLE
FT. MYERS FL 33905

Mar 01, 1999 8:00 am

FILED

Secretary of State

) 03-01-1999 90185 020 ****61 .25

[T |

i
g

[2s] 20]

[30]

Added to Faes

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/28/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] . 532410195 - Not Applicable | -
City & St City & Stat iti
ity ate ty ate 5. Certifcate of Status Desired O $8'75 Add'monal
;I El Fee Required
_| Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24

Trust Fund Contribution

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.0. Box Number is Not Accaptable)

81| Name
ELLER, POLLYE
5426 COUNTRY DALE COURT
FORT MYERS FL 33905 83

84| City

[ Zip Code

FL |®

SIGNATURE

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida, Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

Stgnature, fypad or printed name of registared agent and title if apphcadle. (NOTE: Registared Agent signature reguired when rainstating) DATE 8
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
::;EE gEBE Al [ DELETE :;E.L,,EE % ‘:?E ) Tow, Do f}o+ “ . N[jcnange [ Addition f:

1 b e [ Wioe o0
sweeT aooress| 9918 CREEKWOOD LN ssmeenovess| 9 736 C R'_E . 3L 339es o
CITY-ST-ZP FT. MYERS FL 33905 14 CITY-ST-2P +H M\/ il — g
e F11 e9, POLLYE R I Non ki, Sondry Ao et
4 - - oL

streeTacoress| 5426 COUNTRY DALE COURT 23 STREET ADDRESS $343 3‘7;
omv-st-zp ¢ FT MYERS FL 2.4 OITY-ST-2P ‘Y Y ERS X! .33%¢x .
TmE D 0 DELETE 3ATIE ClChangs  [*f Addition
NAME CORBETT, JOHN 32 NAME
streeTanoress| 5370 COUNTRY DALE CT 3.3 STREETADDRESS
CITY-ST-ZIP FT. MYERS FL 33905 34.CTY-$T-2P
TME T m DELETE 41TME iChangs [T Addition
NAME HAGEN, EDWIN 4.2 NAME
sreeT aporess| 9846 CREEKWOQD LANE 43 STREET ADDRESS
CITY-5T-21P FT MYERS FL 33905 44 CTY-5T-2P
TITLE D WDELETE 51 TITLE f1Change [ Addition
NAME COONER, HENRY 52 NAME
sTreeTapoRess| ‘9835 CREEKWOOD LANE 53 STREET ADDRESS
orv-stze i FT. MYERS FL 54CITY-§T- 2P
TITLE D [] DELETE .4 TITLE [J¢hange [ Addition
NAME WENTZELL, JACK 62 NAME
streeT aporess| 9856 CATTAIL COURT 6.3 STREET ADDRESS
CITY-8T-21P FT. MYERS FL G4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATY orlE ViEz G i B

SIGNATURE:

l;')- Uy (94)L.93.933

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #



