2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # N0O0029

1. Entity Name

COUNTRY LAKES OWNERS' ASSOCIATION, INC,

ecretary of State

04-05-2004 90076 036 ****61.25

Principal Place of Business .
5267 COUNTRY FIELD CIRCLE
FT. MYERS, FL 33905

us

Mailing Address

5267 COUNTRY FIELD CIRCLE
FT MYERS,

FL 33905 US

94044344

DA D R RTAER T

2. Principal Place of Business 3. Mailing Address
3270 Lollege PLWY
Suite, Apt. #, etc. Suits, Apt. #, eic. | - 02202004 ch
g-NP CR2E037 (10/03)
#{0Y _
City & State Ciy & State 4. FEl Number Applied Far
ort muers  flo 59-2410195 S Appicabi
Zip Country Zp 334 ( q Country uS 5. Certificate of Status Desired ] gese';g“ﬁf:&t'onal
e < - 6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams

MORIN, BETTY GONRAD, DEBBIE

9873 CREEKWOOD LANE
WEST PALM BEACH, FL 33405

" PRRRE SR HNANGAT™ sves

3270 COULEGE Py #1104

YFORT MVERS

FL1*339)9

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

the obligations of registered agent.

N Corvad

. H1 [oH

SIGNATURE
$Signalure, typed of printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstalting) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added 1o Fees Flerida Department of State
$0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP O oetete TITLE {J Change [T Addition
NAME CINDRICH, GARY NAME
STREET ADDRESS | 9864 CATTAIL CT STREET ADDRESS
CITY-5T-2IP FT. MYERS, FL 33905 CiTY-ST-2IP
TLE P /E Delsle TITLE ¥ [ Change IS Adeitan
NAME MORIN, BETTY Az LILECKE , Bi] [;9: )f« %,'KLE o
STAEET ADDAESS | 9873 CREEKWOOD LANE sTeer aopress | SF D& CDUE FL 23005
CITY-ST-2IP FORT MYERS, FL 33905 CITY-ST-21P FORT MYERS
TLE D X Dekte TITLE D O Change  AR] Adition
NAME HICKEY, RICHARD Nave ELLI 01T, JAMES
| sieeraconess | 5491 COUNTRY DALE CT - sweeraonacss | 5208 COUNTRY FIELD CIk -
CITY-ST-2P FORT MYERS, FL 33905 CITY-ST-2 FORT MYERS FL 33905
TIRLE 8 [ Detete TILE [ Change [ Addition
NAME NICKERSON, DICK NAME
STREET ADDRESS | 5311 COUNTY DALE CT STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33905 CITY-57-ZP
TILE T Delgte TITLE T [ Change Addition
NAME RUTKA, JOHN R NAME PERSING ER 4 Vi R(—Z%t NLA ﬁ
STREET ADDRESS | 5448 COUNTRY DALE CT emeeraonsss | 538 COUNTRY FLELD c% %
cv-st-ze | FT. MYERS, FL 33905 CITY-ST-2P FORT MYERS FL 23
TILE D ,EDeIete TITE P [J Change B Addition
NAME LURKE, MICHAEL NAME RUTEA , JOHN
sThect sooRess | 5432 COUNTRY DALE COURT sweeraconess | OHYS COUNTRY DALE CT
onv-sT-2P | FORT MYERS, FL 33905 av-stae | FORT MYERS FL 33905

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or diractor
of the carporation or the receiver or trustes empowered to 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 attachrment with an

SIGNATURE:

dress, with all other li

mpowegad.

ot

8IENATURE AND TYPED OR PRINTED NAWOF SIGNING QFFICER OR DIRECTOR

" Dae Daytme Phone #




